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FLORIDA DEPARTMENT OF STATE

S e
Novembar 19, 1996 scratary of State

DANIEZ HICKS PA

’ (Coranal.
SUBJECT: DESIGN BOURCE OF{FLORLDA, INC.
RB¥: W96000024471

He received your alectronically transmitted document. However, the
doocument has not been filaed and neads the following ¢orrections:

The name dsslgnated in your document is unavailable since it is tha same
as, or it ig not distinguishable from the name of an existing entity.
8imply adding "of Florida" or "Plorida" to the end of an entity name DOES
NOT constitute a difference. Please seleat a now hame and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the one presently on fila.

When the document is rasubmittad, pleass return a copy of this lettar to
ensura that your document is properly handled.

If you have any questions about the availability of a particular nama,
Please call (904) 488-9000.

Please return your document, along with a sopy of this lattexr, within &0
days or your filing will ba considered abandonad.

If you have any questions concerning the £iling of your document, please
call (904) 487-6878,

Terri Bucklay PRX Mud. #: B96000015355
Coxporate Spaecialist Latter Numbar: 896A00052613

Divigion of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




NOU 21 '96 18:59 TO 19049224001 FROM Hicks and MacQuarrie T-421 P,@3 -

({(119000015355)))

FILED
ARTICLES OF INCORPORATION 96 NOV 21

OF T?',\[%_Cr}‘%-';‘;.!:?"!" ' kY

DESIGN SOURCE OF CENTRAL FLORIDA, INC.

The undersigned Incorporator, for tho purpose of forming a corporation under the Florida

Business Corporation act, does hereby adopt tha following Articles of Incorporation:

ARTICLE |
NAM!
The name of the Corporation shall be: DESIGN SOURCE OF CENTRAL

FLORIDA, INC.

ARTICLE ||

ADDRESS
The address of the principal offica of the Comoration Is: 300 S.E, 1st Avenus, Suite D, Ocala,

Florida 34471 and the malling address of the Corporation is; 300 S.E. 1t Avenue, Sulte D, Ocala,

FL 34471,
This Comporation shall have perpstual axistence.
ARTICLE IV
BUSINESS, OB.JECTS OR PURPOSE

The general nature of the business to be transacted by this Corperation or the objects or
purposes of the Corporation shall be as follows:

1. To engage In and tranzact any lawful business for which corporation may be
incorporated under the Florida Business Corporation Act and other incorporation laws of the State
of Florida. No other purpose limits this genaral purpose in any way.

Dantel Hicks, P.A.
2303 S.E. 17th Street, Suite 201,0cala, F1. 34471

Phone No: (352) 351-3353: Fax (352) 351-2284
Florida Bar No: 0145139 (((H96000015355))
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2. To do such other ihings as are incldantal to the purposes of the Corporaiion or

necessary or deslrable in order 1o accomplish them.,

ARTICLE V

IZED SHARES

The aggregate number of shares which tha Corporation Is guthorized 1o issue is 100 shares

of common stock. Such shares shall be of a single class and shall have a par valus of $.10 par

share,
ARTICLE Vi
INITIAL REGISTERED OFFICEF ANR AGENT
The streat address of the inilial registered office of the Corporation 1s: 300 S.E, 1at Avenue,
Suite D, Ocala, Florida 34471, and the name of iis Initial Registered Agent at that address is PAUL

L. JAMES,

ARTICLE Vil
INITIAL. BOARD OF DIRECTORS
The number of Directors constituting the Initial Board of Directors is two (2). The number of
Directors may be Increased or decreased from time to time In accordance with the Bylaws but shall

never be less than one. The names and addresses of the initial Directors of the Corporation are:

R. Michael White, 300 S.Z. 15t Avenuse, Suile D, Qcala, Florida 34471
Paul L. Jamas, 300 S.E. 1st Avenua, Suite D, Ocala, Florida 34471

ARTICLE Vit

{((HB000015355))




HOV 21 '96 11:00 TO 19P49224001 FROM Hicks and MacQuarrie T-d421 P.@S L

| (((9000015355)))

INCORPORATORS

The name and address of the Incorporstor |s as follows:
R. Michael White, 300 S.E. 1st Avs, Sulte D, Ocala, Fiorida 34471
Paul L, Jamas, 300 S.E. 1st Ave, Sulte D, Ocala, Florida 34471

ARTICLE IX
AMENDMENT

The Corporation reserves the right to amand or repsal any provisions contained in theae
Articles of Incorporation or any amendmant {o them, and any right conferred upon the Shareholders

i8 subject to this reservation.

‘E WITNESS WHEREOF, the undersigned has signed these Arlicles of Incorporation on this

B cinovamter, 1600,
C Wl it

R. Michael Whita, lncorporator

Q%

Paul L, James rator

(((H9000015355))) 3
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SECRL .m0t STATE
COUNTY OF MARION TALL o 8, LORIDA

STATE OF FLORIDA

Befora me personally appoared R. Michael White, Iincorporator and Paul L. James,
Inco .orator, to me well known -and known to me to be the person describad In and who axacuted

the foragoing Articles of Incorporation and acknowledged to and before me that he executad sald

instrument for the purposes thereln expressed, and thalie Is personally known to me.

4
WITNESS my hand and official seal this BE " day of November, 1906.

My Commission expiras:

- rrwe 1’.!‘ L2 '.'.'..5 T
e
ey P
' )

w © Notary Puplic

ACCEPTANCE BY DESIGNATION
REGISTERED AGEN1/REGISTERED OFFICE

f, the undersigned person, having baen named as registered agent and to accept service of
process for tha above-stated Corporation at the place designated in this statemont, heraby accept
the appointment as reglstered agent and agree to act In this capacity, | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and | am

familiar with and accept the obligations of my position as registered agent.

({(H8000015355)))




