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The undersigned incorporator(s], for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora tion.

ARTICLE]  NAME

The name of the corporation shall be:

Domvawey kenvwvel, Tvc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Y590 Sw 7Y TERR
Davic , FL 32314
ARTICLE 1l _ SHARBRES

The number of shares of stock that this corporation is authorized to have outstanding at
anyone time is: /0, ppp sHARES

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addrass of the Initial registered agent |s:
Donn  p. StRAWAY
#4690 Sw 79 TcrR
Davie, f¢ 3331Y FILING FEE: $70.00




Sea Instructions for officars/directors

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion islare):

Ponna ?D SteAWA Y
yuf9p SwW 79 7ERR

Dpure , L 33379

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

/0 day of 3 19 9 Z.

i P
len.a.HfB d’—'

signatura

oignatura

- NOTE: Affixing an officer tite after a signature of an Incorporator does not
constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE RECGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: D oM P UWAY

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

(8= ’;"
Dova P S4enway E
(NAME) 2
Y90 SW 7Y Teee o, -
(P.O. Box or Mail Drop Box NQT, ACCEFTABLE) :' ’\»
DPavie FEL 3337y =
(CINISTATEZIR

Having been named as registered agent and to accept service of process for the above stated
corporalion a the place designated in this certificate, | hereby accept the appointment as registered

agent and agree to ac! in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. '

,(/épg_f @ Ay 340 /?7
S ;mquU

(DATE)
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