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DRAGONS WEYR ENTERPRISES

, Inc,
{Name of Comporation}

99? 1962883
10702796--01043--020
waAN]22,50 weak122, 50

Gentlemen:!

Enclosed please find the original and one copy of the Anticles of Incorporation, together with my
check in the amount of $122.50,

'This represents the cost of the Filing Fees, Certified Copy of Articles of lncorporﬂlon lrgFea for
Registered Agent Designation for the above named corporation.

Very truly yours.

DRAGONS WEYR ENTERPRISES, l
(Name of Corporation)

~— MAILING ADDRESS OF CORPORATION ~——
19 B NORTH BEAUMONT ABENUE i

KISSIMMEE, FLORIDA 34741

-407/933-7263
PHONE

Y

Ares Code Number
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ARTICLES OF INCORPORATION
of
DRAGONS WEYR ENTERPRISES, INC. -
(name of corporation)

The undersipned acting as the incnrpo'mtora of u corporation under the Florida Buslness Corporatlon Act, ndop((s)
the following articles of Incorporation for such corporation!

"1l

¥

LRl

ARTICLE | - CORPORATE NAME

The name of the corporation Js;
DRAGONS WYER ENTERPRISES, INC.

‘e0fd 2-

ARTICLE Il - DURATION
This corporation shall exist perpetunlly unless dissolved according to Florida law,

ARTICLE il - PURPOSE

"The corporaiton is organized for the purpose of engaging in any activilies or buslncu pennilted undcr the laws of lhe
United States and the State of Florida, .

ARTICLE IV - CAPITAL STUCK S
‘The corporation is authonzcd 1o issue Lhms ofcommon stock, par value S 1.00

ARTICLE V - INITIAL PRINCIPAL bFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS 19 B NORTH BEAUMONT AVENUE

CITY KISSIMMEE

Mailing address, if different =
STREET ADDRESS

FLORIDA
ARTICLE VI - INITi ML REGISTERED OF FICE AND AGENT

R The street address of the initial registered office and the name of thc mmal rcglstcred agcnl at lhc oﬁ’iee is:-

NAME  BETTY I. MAXWELL
ADDRESS 126 OAK HOLLOW DRIVE

CITY HAINES CITY -
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ARTICLE VIl - INITIAL BOARD OF DIRECTORS

This corporntion shall have ____THREE ( 3 ydirectors Inftially, The number of directors may be i
.either increased or diminished from travs Lo time by the By-Luws, but shatl never be less than one (1), The names and
addresses of the Initlal director(s) of the corporation are as follows;

NAME BETTY . MAXWELL

ADDRESS 126 OAK KULLOW DRIVE
ciTY HAINES CITY STATE  FLORIDA

NAME JAMES W, PALMER, 111

ADDRESS 19  NORTH BEAUMONT AVNUE
ciry  KISSIMMEE STATR  FLORIDA

NAME JOHN H. GOGDWIN

ADDRESS 1905 KELLEY AVENUE, APT {1
| cry K1SSIMMEE STATE  FLORIDA ZIP 134743

ARTICLE Vil - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME BETTY I, MARX MAXWELL

ADDRESS {26 DAK HOLLOW DRIVE _
CITY HAINES CITY STATE  FLORIDA = 2P 33844 .

NAME

ADDRESS

CITY

NAME

ADDRESS
CITY . STATE . N | 2

'25th .

The undersigned incorporator(s) have executed these Articles of Incorporation this
SEPTEMBER - 19 96 _

. day of

(Signature)

(Signatre) -
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CERTIFICATEOF DESIGNATION .~ -
REGISTERED AGENT/ REGISTERED OFFICE

DRAGONS WEYR ENTERPRISES, INC,

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted: -

The above corporation, organized under the laws of the State of Florida with its registewd oITice '
as indicated in the Articles of Incorporation
at 126 OAK HOLLOW DRIVE

HAINES CITY, FLORIDA 33841

has named BETTY 1. MAXWELL

located at the aforcsmd address, as ita registered agenl to ncccpl semce ol' process wuhin lhil - LA
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state, _ : _ B .
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Having been named as reglstered agent and to accept service of pmcens l'or lhe above mlul e
corporation at the place designated in this certificate, I hercby acccpl the uppomtment . re;u- ~
tered agent and agree to act in this capacity. I further agree to comply wuh the pmvmom of lll
statutes relating to the proper and complete performance of my dunes. and l am flmilm mth

and accept the obligations of my position as rcglslcred agenl. :

{Signature)

FORM 215: CERTIFICATE OF DESIGNATION
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