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ARTICLES OF INCORPORATICN
oF
JOHN R, DETOMA, INC.

THE UNDERSIGNED, John R. DeToma exacuted the following
document as incorporator of the above named corporation, a
corporation organirzed undar the laws of the State of Plorida, and
all rights, dutiegs ond obligations of the underoigned as
incorporator, and thoss of the corporation, ere to be datexmined in
accordance with the laws of the State of Florida.

The name of this corporation shall be: JOHN R. DETOMA,
NG,

Tho mailing address of thig corporation shell be at:

2111 Lynx Place
Loxahatchee, FL 33470

e, This corxporation may have such othax places of business
in the State of Ploxrida as the nature and progress of the business
of the corporation shall, from time to time, render neacessary
and/or desirable. The Board of Directors may, from time to time,
move the principal office to any other address or place in Plorida.
Said coxporation shall have the power to conduct its buginess
outside the State of PFlorids, or in any and sll of the geveral
States and Territories of the United States, including the bDimtrict
of Columbin, and any and all foraign ecountriss and may have one or
more offices in any of said places,

ARTICLE IT - FXISTENCE
This corporation shall commence existence upon:

The filing of these Articles of Incorporation by the

Degnrtmenr. of State, State of Ilorida, and ghall have perpetual
existence,

ARTICLE IIX - NATURE OF BUSINESS

The general nature of the business to bs transscted by the
corporaticn and its objects and powers shall be as follows:

HTUALT A. Lipson, Beg.
Fla. Bar NHo, 0a%7170
138992 Discayna Blvd, #4604
Miami, FL 33181
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To trangact any and all lawful buginess under the laws of tha
United States and of the State of Plorida.

ARTICLE IV - CAPITAL ITOCK

a, The aggregate number of shares which this corporation
shall have authority to issue is the total sum of 1,000,000 Bhareu,
having an indivigusl mar value of $.01 per share.

b. The capital stock may be paid for in property, labox,
aaxvices or ecasph,

o, Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only one (1) elass of
stock of this corpormtion.

- TI

The amount of capital with which this corporation will begin
business shall not be less than $1,000.00.

The street acddress of the initial registered office and thae
name of the initial Regigtered Agent of this corperation shall ba:

Registexred Office: 12111 Lynx Place
Loxahatcheae, FL 33470

Registered Agent: John R. DaTcma
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The initial Board of Directors shall congist of one (1)
member(g) . The nurber of directers may be incraased or decreassd
from time to time by vote of the stockholders, but in ne cage shall
the nunber of directors be less than one. The namses and addrars of
the directors congtituting the initial Board of Directors ig/are:

NAME: John R. DeToma

ADDRESS: 2111 Lynx Place
Loxahatiches, FL 33470




BRTICLE VIIX = INCORPORATOR

The name and address of the incorporator executing these
Articlea of Incorporation ls:

NAME: John R. DeToma
ADDRESS: 2111 Lynx Place
Loxuhatchea, FL 33470

ARTICLE XX - INDEMNIFICATXON

The corporation shall indemnify any present or formar officar
or dirsctor, or psrson sxsrcising powers and dutien of o dizector,
to tha full extent of the law now or hereafter parmitted.

IN WITNESS WHEREOF, the undersigned incorporator has grecuted
thege Articles of Incorpoxation thim 23rd day of July, 1997,

R. DiToma, INCOTpoxaLoy
STATE OF FLORIDA

1
} 88:

COUNTY OF PALM BEARCH )

BEFORE ME, a notary public authorized to take acknowledgements
in the stats and county set forth sbove, personally sppeared John
R. DeToma, kmown to me end known by me to be the person who
executed the foregoing Arxticles of Incorporation, and ha

acknowledged before me that he eoxecutad thoge Articles of
Incorporation; and

THE PORBGOING INSTRUKENT was acknowledgad before ms this 23rd
dey of July, 1997, by John R. DeToma who is.pergonally known to me

or who has produced as identification
and who did take an cath.

., State of Florida
NAME

SUITB '

Commipaion No
Ny commigsion oxpires:
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CERTIPICATE DESIGNATING PLACE OF BUSINESSE OR DOMICILE
FOR THI SPERVICE OF PROCESS WITHIN TRIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34, Plorida Statutes, iis
following is subwmitted, in compliancu with naid Act:

Pirst, that JOHN R. DETOMA, INC., desiring to organire undar
the laws of the State of Florida, with its principal office, anm
indicated in the Articles of Incorporation at City of Loxahatchee,
Palm Beach County, State of Florida, hap named John R. DeToma,
looated at 211) Lynx Place, Loxahatchae, PL 33470 ap its agent to
accept pervice of process within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above
stated corporation, at place designated in this certificate. I
horoby accept to act in this capacity, and agree to comply with the
provigions of sald Act relative to keaping open aaid office.

/o7 -

ohn R, Dm; 1
Agent Rogistozed

THE POREGOING INSTRUMENT was acknowledged before me this 23rd

day of July, 1997, John R. Ee’l‘oma who ig personally known to ms '
* or who has produced ib._m,m A ag identification

and who did take an oath. 4 /

Notary JFgp /St:atu of Florida

NAME s

ADDREBS

SUITE .

Cormmigsion No,

My commispion expires:
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