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Tallahassee, FL. 32314

SUBJECT:

VDa.kota. East Incorporated

"(Proposed corporate name - must include suffix)

Enclosed is an origifal and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 2, 1998 -

CINDY WILLIAMS
2210 SW 32 TERRACE
FORT LAUDERDALE, FL 33312

SUBJECT: DAKOTA EAST INCORPORATED
Ref. Number: W98000002320

We have received your document for DAKOTA EAST INCORPORATED and
your check(s} totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letier Number: 498A00005820

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State

February 17, 1998

CINDY WILLIAMS
2210 SW 32 TERRACE
FORT LAUDERDALE, FL 33312

SUBJECT: DAKOTA EAST lNCOF{PORATED
Ref. Number: W98000002320

We ‘have received your document for DAKOTA EAST INCORPORATED and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of ybur document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 198A00008950

Division of Corpofations - P.O. BOX 6327 -Tallahassee, Florida 32814 _—
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The undersigned incorporator, for the purpose of forning a corporation under the Florida SECRETA
Business Corporation Act, hereby adopts the following Articles of Incorporation. TALLA ﬁjk é\‘E’ :O : e E 5’%}{5 A

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be;

*
»

Dakota East Incorporated

ARTICLE I PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:

2210 S.W. 32 Teérrace, Fort Lauderdale, Florida 33312

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
10 (TEN)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Cindy Williams

2210 S.W. 32 Terrdce . o

Fort Lauderdale, Florida 33312 : ' ~
ARTICLE V INCORPORATOR

The name and address of the incorporator tq_tﬁéée Articles of Incorporation' are;

Cindy Williams
2210 S.W. 32 Terrace
Fort Lauderdale, Florida 33312

« C8 g Q0 N 1 R
Sigﬁaturdlncorporator Date

(An additional article must be added if an effective date is requested.)

Huving been named as registered agent and to accepr service of process for the above stated corporation ar the place designared in this
certificate, I hereby accept the appommzem as registered agent and agree lo act in this capacity. 1 further agree fo comply with the
provisions of Gll statutes relating to the proper and complete perj'bmzance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

¥ Condy > Dde , |- 20 -0F%
Sighature/Registered Agent Date



