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ARTICLES OF INCORPORATION
| OF
_ Defined Dimensions, Tne.

The undersigned incorporator(s), for thé purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion.

ARTICLE | NAME
The name of the corporation shall be: DC‘F ine oL Dimensions | e,

ARTICLE 1| PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shal be:
oS Crystal (orove blvd
Lutz FL 235494

ARTICLE I CAPITAL STOCK

The number of shares of stack that this corporation is authorized to have omswgqing

at any one time Is: , =8 @
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. ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS = &

The name and address of the inftial registered agent Is:

Don RA. Hilbelink
o5 Crystal Grove Blid
vtz FL 33549
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The name(s) and strest address(es) of the Incorporator(s) to these Articles of Incorpora-

tion is(are):
Don & Hh (el 1nK
o5 C.ryS'hI Grove Blid
Lutz FL 33549

Bimy T Hhlbe link
boS Crystal Grove Blud.

Lute PL 33544

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

| s+ dayof _(Ocdpber 1997 .
X /Qm/;?%‘/é,[ [/ CEO.

_ Signaturemtlé

gnature le -~

Slgnature/Title




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in

designatlng the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: DB":'\ ch Di mmsions , I b;

2. The name and address of the registered agent and office s

Don R Hilbe link
(NAMIE)

[p05 L_r_%g:kg' Grove Blvd
[F.0. BOX NOT ACCEPTABLE)

Lutz FL 33549

(CITY/STATE/ZIP)
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SIGNATURE /Q by 7}4[{,6/@&/

(corporate officer)
TITLE G £0.

DATE '0/'/4'_7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS'CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGA

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 4’Qm ﬂﬁéfgﬁ i{

DATE F/as/97
/ 4

?

REGISTERED AGENT FILING FEE: $35.00




