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ARTICLES OF INCORPORATION

Mt

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The namae of the corporation shail be: Ll
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Doodle BAes, INc, 3
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ABTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

GO MALTIN DounNs # 3os
Prum  Cmy, R, OH9e
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The number of shares of stock that this corporation is authorized to have outstanding at

any ong time Is: /O’ 000,
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The name and address of the initial registered agent is:
DiANA  MapDen
Qo1 Madnd DouNs B 305
Prmn Cimy Fa. 34990



ARTICLEY _ iNCORPORATOR(S])

The name(s) and street addrass(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

DiAnA  MADDEN
dor MAtnd  DouAs  Buid # 3y

PaLm Crmy., s, 4990

oderr Madden
Goy  Maend Dodds  Bup + 3os
O Comy Fia. 34990

The undersigned incarporator(s) has(have) executed these Articles of Incorporation this

252 day of .Se.?‘lem ber ,19506...
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the carporation is:___ DOO DLE Bv6S  TNc,

2. The name and address of the reglstered agent and office Is:

_Dl FATATAY MA‘DDE)‘A
{Nama}

Q01 MaLTn  pounNs  Buid  F 3oy
(P.O. Box ngt acceptabla)

Proen Comy  fra. 34990
" (City/State/Zip)
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Having been named as registered agent and to accept service of process:forthe o
gfmw; stated corporation at the place designated in this certificate, | hereb
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e appointnent as registered agent and agree to actin this capacity. I’ﬁ:r#:gggr ;ﬁ
to compl}/ with the provisions of all statutes rela
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7 i , ting to the proper and complete perfor:
mance of my duties, and | am familiar with and accept the obligations ofmiy position=-
as registered agerit. = ~
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