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ARTICLES OF INCORPORATION

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

ARTICLEI NAME
o 5 P IR FAE

The name of the corporation shall be:
D s N /D it est

ARTICLEN PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
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ARTICLEIDI SHARES -
The number of shares of stock that this corporation is authorized to have outstanding at any ons time
/000 P td B

is:
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RESS

ADTICLETY  INITIAY, BRCISTERED AGENT AND STREET ADD
The namo and address of the Initial registered agent ls: _
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ARTICLEV INCORPORATOR(S)
See Instructions for offlcers/directors
The name(s) and street address(es) of the incorporator(s) to these Artlcles of Incorporation Is(are):

Ae O cnet
[R600 & [Bice ffec A
Jo it JOF K
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The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this
/2 day of Dec grBE~ .l9fc .

(An additional article must be added If an effective date Is requested.)

e’

Siguature

Signature

Signature

Notarization Is not requixed

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the - - . b _.
designntion of officers, - 3 £ 7 Lo
//?f 0(100/9 ”,.:Ig'.‘:-:j_ g
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
UNDERSIGNED CORPORATION, ORGANIZED
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

UNDER THE LAWS OF THE smﬂgﬁ
DESIGNATING THE REGISTERE
OFFICE/REGISTERED AGENT, IN THE STATEOF FLORIDA. -
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1. The name of the corporation is! Dé S/ 9///9/*754/0/9 o/ -
Lietths  Tolc

2. The name and address of the registered agent and offlee is:

A

“wy’a

(NAE)

/R6o0 S BGic e Hex 2D o i BFE
(P.Q. Box or Mall Drop Bo NQT, ACCEPTABLE)

LAAHACOo [fc. 33723

(CYISTATHZ )

Having been named as registered agent and to accept service of process jor the above stated
corporation at the place designated In this certificate,
agent and agree fo acl in this capacity. I further agr

I hereby accept the appointment as registered
ee 1o com,
relating to the proper and complete performance of my duties,
obligations of my position as registered ageni,

iply with the pravislons of all statutes
qnd I am familiar with and accept the

(SIGNATURE)

(2 -/0-56

(DATE)

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