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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stato
Decamber 3, 1906

EMPIRE

[

SUBJECT: MARDES INC,
REF: WO6000025224

Wo received your slastronically transmitted documant. Howevar, the
document has not bean filed and needs the following corrections:

The name dasignated in your document is unavailable since it is the same
as, or it is not distinguishable from the nama of an existing entity.
Simply adding "of Florida" or "Plorida* to the end of an entity nama DOES
NOT constitute a difference. Pleuse salect a naw hNaAme and make the
substitution in all appropriate places, One or more words may ba ndded to
rake the nume distinguishable from the one presantly on file.

Whon the documant is resubmitted, please return a copy of this letter to
ansure that your doscument 1s properly handled.

If you hava any quastions about the availability of a particular nama,
plaease call (904) 488-9000,

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considored abandoned.

If you have any questions concexning tha f£iling of your document, plaease
call (904) 487-6533.

Dana Calloway FAX Aud. #: H96000016913
necument Specialist Lettar Nuzber: 496R00054172

Thuiginn of Cnroorations - P.O, BOX 6327 - Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION  /dG0000/0?/3

The undersigned incoyporeor(s), for the purpase of forming a corporation under tha Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE]I NAME
The name of the corporation shall be: g

.{.';,“:"‘1 *-"
Doncrmar Inc. e . f—;f\) "
AR ‘;1
‘:‘ul\ _"' ) (’}
ARTICLELLI PRINCIPAL OFFICE . .y ot
The principal place of business and mailing address of this corportion shall be: Tt AW
I N oy
C) AT

9118 N.W. 152nd. Lane
Miami, FL 33016

ARTICLEI SHARES
The number of shares of stock that thia corporation is authorized to have cutstunding et any ons time
is:

Five Hundred (500)

ARTICLEIV  INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Daniel 1, Montaavaro
9118 N.W. 152nd Lane,
Miami, FL 33016

205-Ras-47717%
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) ARTICLEY INCORPORATOK(S)
Sue instructivns for officers/directors
The parne(s) and strect address(es) of the Incorporator(s) to thase Artleles of Incorporation ls(are):

Daniel L. Monkeavare
9110 Nuwl lﬂznd mn’l
Mmiami, PL. 33016

The undersigned incorporatos(s) has(have) executed thess Anicles of Incorporation this

—2nd  dayof Docexber V1985
(An additional article must be udded if an effective date is requested.)

o~

s
{¥nature

Signature

~ Sigunature

Notarization is not required

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

HGG00001%/3




DEC-D3-199C 151D

EMPIRE CORPORATE KIT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION' 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
A,

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REG]STERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The nawe of the corporation ls:

. D!ml’." Ing.

2. The nams and sddress of the registered agent and office i
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Having been named as registered agent and to accept ssrvice of process for the above stated
corporation at the place designated in this certificate, I heraby accept the appointment as registered
agent and agree o oct in this capacity. Ifurther agree to comply with the provisions of all statutes
nelating to the proper and complele performance of my dm'u. and I con familior with and accept the

obligations oj'nw position as registered agent.

=L DY)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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