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ARTICLES OF INCORPORATIOI}EEEQ'}E'L*\S%E EOFFEB%‘I-EA

The undersigried incorporator(s), for the purpose of forming & corporation under the
Florida Business Coporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

Docenp (owstrvcainn, Lrc.

ARTICLEN _ PRINCIPAL OFFICE

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

|05 L .
DeLA  FL 33550

ARTICLE (Il SHARES

The number of shares of stock that this comoration Is authorized to have outstanding at
any ono time is:

/o000 \S—/(Mc\s ot ﬂ/-‘-"—i/MJaﬂlg /O“J/u.g_

ARTICLE]Y  INITIAL REGISTERED AGENT AND SYREEY ADDRESS

The name and address of the Initial registered agent is:

TIM LAYTOM
|SN05 WY Hi.
O P 33850




ARTICLE Y INCORPORATORIS)

The namels) and straet addressies) of the incorporator(s) to these Articles of Incorpora-
tion islare):

Tim LAYTae (i Rie LH‘ITDV)
|95 GUNN HYY.

DDEESA  PL 33550

The undersigned incorporatoris) has(have) exscuted these Articles of Incorporation this

G} day of [Hﬁmgff\ .197‘? .
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SIGNATTS

Articles of Incorporation
Filing Fee - $356
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
DERSIGNED CORPQRATION, ORGANIZED UNDER THE LAWS
LORIDA, SUBMITS THE FOLLOW NT IN
REGISTERED OFFICE/REGISTERE

2. The name and address ofthe ragistered agent and office is:

TmMony R LAYIIN

{Namo)

[ING [l KWy

{P.O. Box or Maii Drop Box NOT scceptable)

DIESA P 23550

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
g,bove stated comporation 8t the place designated In this certificate, | hereby accept

e appointment as registered agent and agree to actin this capacity, | further agree

to comply with the fmvidons of all statutes relating to the proper and complete per-
forrmance of my du.

ies, and | am familiar with and accept the obllgations of my posl-
tion as registered agent.
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