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Dpamon Qaw\vinjs"Ugmcﬂ\'Eﬁ. Twe

The undersigned incorporntor(s), for the purpose of forming u corporntion under the
Florida Business Cprporation Act, herby ndopt(s) the following Articles of incorporations.
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AI{II(.I 1 I NAME.

The name of the corporatiun shall be '
Damow ﬁﬁuj\\.f\55.: Uendmj , Ine,

UARTICLE 11 I'RIN.CII’AL OITFICE

The principal place of business and mailing ndf.lrcss,of.lhis corporation shall be
5518  19™M AQuenue South
bud Fort, FL 33007

ARTICLE il CAPIFALSTOCK

The number of shares of slock that this corporr ation m 'mlhonzcd fo have otlistandlng
at any one time is _ RS

/00 ' .S'éz.»q-vrf.f- W/P

IS 1 ‘ S
ARTICLE IV lNI'['l:\'l, REGISTERED AGENT AND ADDRESS -

The name and address of initial registered ageent is
Tames M. (oo /)i og -g-"’l
/10 R chhgﬂ? DR,
Holid ;47}' L3469y

P




ARTICLE ¥V INCORPORATIONS)

The name(s) and street address(es) ol the corpotator(s) to these Articles off
Incorporation is (are),

Oamory V. @Awlxass"'
5519 j4 M Aue . S,
Guld pu-(d, F¢., 234909

The undersigned has (have) executed thes Articles of Incorporation this
26 tayof /Vouy '?!!-fb? 19 24
/ON' (/0}9%7“
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signaturcttitle

signature/titie




|
'

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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1, The name of tha corporation la: DAmoN Qnu)ll_ngs f/?wctl"t&’. June.

2, The name and address of the reglstered agent and office is:

Tamee M. Colhia So

{Name}
CJ10a Fuwehein B

{P.O. Box gat acceptabls)
No/:/#j;i Fl 3969/
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Having been named as registered age
above s

agent and to &cce,
tated corporation at the place
the appoiniment as reg

t service of process for the
designated In thls certificate, Ihere%accepr
1 istered agent and agree actin this capacity. | fu

to compf}/ with the provisions of all stalutes refating to

mance of my duties, and

ar agree
] the proper and complete
! am familiar with and accept
as registerad agent.

) erfor-
the obligations of my pos.

tion
/-2 628
{Pignatxe)
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