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Division of Corporations
P. 0. Box 6327
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FHEE 70,00 $+90070. 00
Ra: DANCEFLOOR SYNDROMA, INC.

Dear Sir:

Enclosed please find the original Articles of the above proposed
corporation together with my check in the amount of $70.00 to cover
the following:

Flling Fee $35.00
Registered Agent Designation 35,00

Total $70.00

Please let me know the corporation number after same 1is i

Thank you for your assistance in this matter.

Sincerely yours, NOV 11996 .

in:6 Y 051509

- Cngrlotte J./Bdrrie
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The undorsigned incorporator, for the purposa of forming a
corporation under the Florida Business Corporation Act, hoereby
adopts the following Articlas of Incorporation

ARTICLE I = NAME

Tha namc of the corporation shall be: DANCEFLOOR SYNDROMA, INC.

The principal place of business and mailing address of this
corporation shall be: 1160 Mulberry Way, Boca Raton, FL 33486

ARTICLE III _ CAPITAL STOGK

The number of shares of stock that this corporation is authorizad
to have outstanding at any one time is: 500

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Kimberlee Edwards
1160 Mulberry Way
Boca Raton, FL 33486

ARTICLE V _INCORPORATOR(S)

The name and street address of the incorporator to these Articles
of Incorporation is:

Kimberlee Edwards

1160 Mulberry Way

Boca Raton, FL 33486

v -
The undersigned has executed these Articles of Inqofgor tion this

24th day of October, 1996.
<
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Kimhgrl%g,Eaﬂgfgggﬁx_ Incorporator




Pursuant to tho provisions of section 607.0501, Florida Statutos,
the undersigned corporation, organizod under tha laws of the State
of Florida, submits thae following statement in doslgnating the
ragiastered offico/registerad agant, in tho State of rlorida.

1. The name of the corporation is: DANCEFLOOR SYNDROMA, INC.

2. The name and address of the reglstorod agont and office is:
Nama: Kimberlee Edwards

1160 Mulbeorry way
Boca Raton, FL 33486

3 / L
Kimberlee Eﬂ_ga:d// );,\fi{
Title: Incorpcrator ’

Date:

o
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEﬁﬁF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEE;IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR W TH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. *
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Ki@perléeEdwd:ds,Incorporator
Date: Octiiii/}4{ 199¢




