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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned carporation organized under the laws of the State of __/~LORIDD
subenits the

Mmﬁ%mmmwmmmmw or both, in the
Stase of Flovida, o
1. The name of the corporation i P2 DSUs PRATeCTy HPNRGerlenT INC.

2. The mailing address of the corporationis:_{ ;0L T 7nn 8.6R L0000 Cieare, #3058

. YWERS, Fo 3390¢
3. Date of incorparation/qualification: {11 2Y {,; (993 Document pumber: qu0000400q7
4.1hemandaddmsofﬁnmmteghtmdwmm

T Homas Enras

=% B

Q13 =2 dy< Spper— %E % :3

CAge . CogrAL Fu 339,54 22 - m

BARBARA A ST iLson 3= @

b0y T iMmBERLIGL aiRALe, * 205 BT @

1. MYERS , Fir_ 33948 ' -
T P v ————
ot by e Do

bymhﬁmdﬂyﬁmbyﬁsbwﬂofdimmbymoﬁcam

b-7-9¢
(Date)

- _L-2~9¢
(Printed or typed name snd tifio) Dalr)
bym regictemiagauaudhamg:sm




