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The undersigned lncorporator(s),

for the purpose of forming a corporation under the
Florida Business Carporation Act, hereby adopt(s) the following Articles of Incorpora.
ti

ARTICLE | _NAME
The name of the corporation shall be: DaAieL T TERAcTNE INC

ARTICLE Il PRINCIPAL OFFICE

The principat place of business ang mailing address of thig corporation shall be:

4904 NW 2 TERRAE
PDNPANO BWIFL 33cc¢ .

The number of shar

es of stock that this corporation is authorized to have outstanding
at any one time is: '

(00 SHates - #02

[Siaes

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jo:—w LA, Srﬂuaewsass\/
404 New 2. Terppcke

Bered, FL
Porpiwe. beed, 23064




ARTICLEY _ INCORPORATOR(S)

The name(s) and strest address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):

~ Jdonn wo. SHAVG HNESSY
4q0d NwW 2 TERR
poy\,\ﬁpﬁ}m 61‘!&04, - 3 %0&«‘1/

- Frane A Por
(ol % Eﬂsr RivEr BQ[VE
mARGATE FL. 3306 2

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

(14

Signature

Signature

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to and subscribed to me by John W. Shaughnessy and Frank A.Pucine
on this 11th day of October, 1994,
s J

< - ﬁ% FORM OF I.D. (Personally Known)
NOTRY PUBLIC, State of Florida At Large
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My Commissjon Expires 3

iﬁ“v N Articles of Incorporation

%, LLLAN F LORRAINE ili -
S COMMISSION NOMBER Filing Fee - $35

CClv8133
KY CORSNSSION EXP.

vl 31108




FILED
SLCRETARY OF STATE
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BEGISTERED AGENT/REGISTERED OFrice 56 00T 1 Pil 3: 25

Pursuant to the provisions of sectiong 607.0501 or 617.0501, Florida Statutes, the
undersigned corp ganized under the laws of the State of Florida, submits the

following statement in designating the registered office/rogistered agent, in the State of
Florida.

1. The name of the corporation [s: Dam & TINTERACTINE Ine

2. The name and zddress of the registered agent and office is:

Jorn . SHAOGHUNESY
(NAME)

4904 Nw 2 Trarace
(P.0. BOX NOT ACCEPTABLE)

Porpiioo becu, £L 3300
(CITY/STATE/ZIP)
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