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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State .

October 36. 1996

NRA ASSOCIATES INC.
315-D S WESTGATE DRIVE
GREENSBORO, NC 27407

SUBJECT: DASADAS ANUDAS, INC.
Ref. Number: W96000023057

We have received your document for DASADAS ANUDAS, INC. and check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being retumed to you for the following reason(s):

You must list at least one incorporator with a complete business street address.
SEE ARTICLEYV.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(304) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 196A00049977

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




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
November 26, 1996

NRA ASSOCIATES INC.
315-D S WESTGATE DRIVE
GREENSBORO, NC 27407

SUBJECT: DASADAS ANUDAS, INC.
Ref. Number: W86000023057

We have received your document for DASADAS ANUDAS, INC. and check(s)
totaiing $131.25. However, the enclosed document has not been filed and is
being retumed to you for the following reason(s):

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 196A00049977

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the.
Florida Business Corparation Act, hereby adopt(s) the following Articles of Incomporation.

ARTICLEY NAME

The name of the corporation shall be:

DASADAS ANUDAS, INC.

6€ :ZIHd 6- 23096

ARTICLE It PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

22004 NW 91st
Alachua, FL 32615

ARTICLEMW  SHARES

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

1,000,000.

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Micheal Crgwford
22004 NW 91at
Alachua, FL 32615
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The namels) and street address(es) of the Incorporator(s} to these Artlcles of Incorpora
tion is{are): o ; - .

Micheal Cr
33003 N 57 aEo-d
Alachua, FL 32615

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

30th day of _September , 19_96
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Signature

Signature

Articles of Incorporation’
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBMlTS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,
1. The name of the corporation is: DASADAS ANUDAS, TNC.
2. The name and address of the registered agent and office is:
>3 8 T
{Name) £ o
LE g T
22004 NW 91st mx @
(P.Q. Box pot acceptable) ;3% = 'ﬁ_ﬁ’:ﬁ
o B ¢
Alachua, FL 32615 ’5":‘, s e
(City/State/Zip) BT

Having been named as registered agent and to acce{:t_ service of pracess‘for" the .
ahove stated corporation at the place designated in this certificate, | here%accept .
e appointment as registered agent and ggree to actin this capacity.- | further agree .

th
to co?nply with the provisions of all statutes relating to the praoper and complete perfor-
and | arm familiar with and accept the obiigalions of my position - -

mance of my duties,
as registered agent.
/ . A
(& -3-FC
{Signature) {Dato)

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




