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ARTICLES OF INCORPORATION 3£, "2, "~
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The undersigned Incorporator(s), for the purpose of forming a corporatlon undor the
Florida Business Comoration Act, herely adopt(s] the following Articles of Incorporation.

ABTICLE| . NAME
The name of the corporation shall be; :D?E‘\V‘\Q—&K%EQS 'T_m i

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and maiting address of this corporation shall be:

ST LR AUDCOLIND A SINIE,
CECONDWEY GRoQE FL, 3533

ABTICLENI  SHARES

The number of shares af stock that this cor

poration is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent Is;
JEMRTER. T. LA
ST hbE LANRNCOAD DAY,
COPVUT GRS, FL XTI




ARTICLEY  INCORPQRATOR(S)

. The namol(s) and straot address{es) of the Incorporator(s) to these Articlas of Incorpore-

tlon Is(ara); —
QENRTER. T, kdoh
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The undersigned incorporator(s) has{hava) executed these Articles of Incorporation this

o wh day of __ ROOENMBER. 19 9( .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:__DREANCNARE R ,
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2. The name and address of the reglstered agent and office Is:
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SEWMMNEER,. T, Kich
{Name)
SSEB LANCOLNY NE

{P.O. Box not acceptable)
COCONVUT GROVE  FL 3II\I=
{City/State/Zip) * y

Having been named as registered agent and to acce
cglove st?red corporation at the place designated in
e appoin

{ service of process for the
tnent as registered agent and agree to ac

1o comply with the p
mance of my duti

his certificate, | hereb accept
D actin this capacity, | further agree
rovisions of alf statutes relating to the pr?per and complete perfor-
and | am familiar with and accept the obl lgations of my position
as registered agény.
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