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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLEI NAME

The name of the corporation shall be

Dc’_borizﬁ (_’a:r‘c Tre.

e 2
—m &
i g
T 0 g
25 S
ARTICLE II PRINCIPAL OFFICE o aR
The principal place of business and mailing address of this corporation shall be: L g
= ,
~

PO. box 241
7;2:700:9 Sprfr_;gs, L, 34688
ARTICLE Il = SHARES

g0R
EIAY

The nurnber(s) of shares of stock that this corporation is authorized to have outstanding at

any one time is;
1000 SHARES
NO PAR
ARTICLE IV INITIAL REGISTERLID AGENT AND STRIEET o
: ADDRESS
The name and address of the initial repistered agent is:
prepared by:
Nasne: Daf)c:r’q}, Cair 2
Accounting & Tax Help, INC.
Address:. L0, Box 2451 8668 PARK BLVD Suite .A
Tarpea Springs, £ 34688 SEMINOLE, Florida 33777
H # .
Fi3 - -2837
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ARTICIEY INCORPORATOR(S)
Sve ingtructiong for offlccts/direstors
Th% uame(s) and straet address{es) of the ncorporatar(s) to Dosa Artigles of Incerporation
Is{are):;

DFRORAH CARE
=0, 80X 250 ‘
TARPON SPRINGS, FL. 34000

1 he endersizned ingorporator(sy oy Quive) executad these Arficles of Wentporation s

107 sy _Febluary 1998
(An aidhiona) axticls mast be added iT an effactve dats iy requested.)

oS

Si;;su atye

Sigﬁaiw:

" $lgnarare
Notarization is not required

NOTE: Affixing an gificer e affer @ gignoture of an incorparater does not
consiute e desigamion of officors.

H 98 00000 2727 <
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA STATUTES , THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

Deborah Calre The, .

-t
= -
>3 ™
. D'-f
. . Thx Fw
2. The name and address of the registered agent and office is: Nz o
oz M
- =
Fer X
Accounting & Tax Help, INC. o %-j;_ = @
(Name) SHE <
-
8668 BLVD. , Suite

(P.0. Box not acceptable)

HINOLE, tida
(City/State/Zip)

Faving been named as registered agens and to accept service of process for the above
stated corporation at the place designated in this ceriificate, I hereby accept the
gppointment as registered ggent and agree 1o act in this capacity. I further agree to
comply with the provisions of all siatutes relating io the proper and complete

performance of my duties and I am familiar with and accept the obligations of my
position as registered agent.

QA @.&j\ pare 2—/0-W

{Signatura)
FRESIDENT

DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
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