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ARTICLES OF INCORPORATION
QF

CDNR Manoagment Ihe

" Tha undersigned inborporator(s). far the purpose of farming a corparation under the
Flanaa Business Carporation Act, heraby adopt(s) the fallowing Articles of Incarpora- |
uon.

ABTICLE | __NAME

M The name af the corparation shall be:

D VR ‘Mama&mo.u'r TN ¢

ARTICLE Il PRINCIPAL QFFICE

The poncigal place ot business and mailing address of this carparation shall be:
Joo 2 wesT INMAN M AVE.
TRAr PR N = . 4 Goa,

ARTICLE I APITAL STOCK

The numoer of snares of stack that this carporation is autharized to have cutstandin

at any ona ima 1s° Doy 4 $100 Par valve

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

Tha name and address of the initial registered agent is:
Dfame FQQ.K
loor WesT ZNPLANA AVE |
JompPa, Fl. 33¢03




The name(s) ana street address(es) of the incorporator(s) to these Articles af Incarpaora-
uons(are):

PianE Pgele |
100 2 LuedT TTMPIALA AUE .

The undersigned nas(have) executed these Articles of Incarporation this

.aﬁ aay of Fe-éfl-u.cm V1897 .

| Va&i (Qugs)

- Signature/Title

Signature/Titie

Signature/Title



CERTIFICATE OF DESIGNATION:
REGISTERED AGENT/REGISTERED QFFICE

Pursuanlt o the prowsions ol section 807.0501, Florida Statutes, the under_signed corpora-
uon, organized under the laws of the State of Florida, submits the following statement in
designaling the reqistered oftice/ragistared agent, in the state of Flarida. .

1. The name af tna carporationis: DN R M a pag menT Ihc

2. The name and adaress of the registered agent and office is:

Diang [Lael’

Y

NEN

(NAME)

(002 Wesih TIDTANA AVE.
(P.O. BOX NQT ACCEPTABLE)

JAmeA L 2L 23602
(CITY/STATE/ZIP)

'
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"S 6 W Sz 833 L6
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Va1 33k vHY 1TV L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TriS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PHOVISION_S OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY OUTIES, AND | AM FAMILIAR WITH AND A THE OBLIGA-
TIONS OF MY POSITION AS REGISTE

200 Q0 Y

REGISTERED AGENT FILING FEE: $35.00




