Department of State
Div%sion %f Co;porations Ccoono02017510——5
P. 0. Box 632

. 0. Bo -12/03/96--01043--012
Tallahassee, FL 32314 ¥k122.50 #k¥%122.50

SUBJECT: ___ OCERNC D DSE TR

{Proposed corporate name - must intlude suffix)

-
Enclosed is an original and one {1) copy of the articles of incorporation aﬁ:ﬂ% c

for: o)
Tt
[Js000 [ 47875 [F%122:50 :

FROM: SENIWER. T. &loi
Name [printed or typed)

ASER LARCOL NG

Address

Coaeodul GR=NE FL 33233
City, State & Zip ! .

RS - 8¥9 - a5 %0
Daytime Telephone number \L | |
(e |

NOTE: Please provide the original and one copy of the articles,




ARTICLES OF INCORPORATION

OF

DREAM LM ASSR] TINC .

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

ARTICLE| __ NAME
The name of the corporation shall be: DLEMNCAMR SR !-Sm .

ARTICLEN _ PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

OSSR AUDCON ARSI
CeCONINK G—%Q&T‘ L, I3

ABRTICLEN  SHARES

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

|, 000

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
I FER T, i
ASLE LANcotD PO
CooeVUL GRoVE, C'L( 3333
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_The namels) and street addressles) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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Signature

Signature

Articles of Incorporation
Filing Fee - $3b




' . "'_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ECTION 607.0

PURSUANT TO THE PROVISIONS OF § 501 or €
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZ
F THE STATE OF F BMITS THE _FOLLOWING §

0 E LORIDA, SU
E&TA%& THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

et (Ve
(77
1. The name of the corporation [s: DREANCKADERS . ?ﬁ%’ :‘ﬁ
=,
= & T
B2, A
SENEA
23 o
2. The name and address of the registered agent and office is: %%1 ~
>
_Sewdree . Kich
(Name)

DSEB LANCOAY MNE
(P.O. Box npt acceptable)

CTXONUT GROJVE  FL SI\3F
(City/State/Zip) - -

Having been named ss registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, 1 further agreg
to comply with the provisions of 8lf siatuies relating io ifis gioger and complete f"n‘ara
mar:ce’ar m){j duties, and | am famillar with and accept the ab!l,'qlatlons of my pos tion
as reglstered ggent.

XEwWTESe S. Kl

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




