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ARTICLES OF INCORPORATION
IB0CT30 1i74): 09

The undersigned incorporator(s), for the purpose of, forming a corporatior: under the Florida Business
Corporation Act, hereby adopi(s) the foliowing Articles of Incorporation.

ARTICLEI  NAME
The name of the corporation shall be: . DREAMS, Inc.

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

2345 Clipper Way
Naples, FL 34104

ARTICLEIII  SHAFRES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

1000 shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Susan R. Norris
2345 Clipper Way
Naples, FL
34104




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Inc .2ration is(are):

Susan R. Norrls
2345 Clipper way
Naples, FL

34104

The undersigned inicorporator(s) has(have) executed thase Articles of Incorporation this .

14th dayof _October , 19 96

{An additional article must be added if an effective date is requested.)
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Signature :

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

1. The name of the corporation is: —EANTASY DREAMS. Tnc

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

Susan R. Norris
(NAME)

2345 Clipper way
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Naples, FL 34104
(Cn?ﬂhwnwhn

6¢ 1KY 0213098

SHOILYY

JLLQJCVY\ R%O__’&JQLUQ‘Q 10/14/96
(SIGNATURE (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, "ALLAHASSEE, FL 32314




