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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
May 26, 1998 eersiany

FAS-T CORP AGENTS INC

I

SUBJECT: D. TWC, INC.
REF: WO80000131893

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha name designated in your document is unavailable since it is the same
as, or it is not distinguishakle from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Please select a new name and make the correction in all
appropriate places. Ona or mora words may be addad to make the name
distinguishable from the one presently on file.

If you have any further questions concerning your document, please call
(850) 487-6931.

-

Becky McKnight : FAX Aud. #: H98000009728
Document Spacialist Letter Number: 588200029257

Division of Corporations - P.O, BOX 8327 - Tallahassee, Florida 32314
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The undersigned incorporator(sy, for the purpose of forming a
cotporation under the Florldo General Corporatlion Act, hereby
adopt{s} the following Arllclas of ihcorporalion.

ABICLE L NAME

The name of the corporation sholl be: )
FAIRVIEW CONSULTANT, INC.
The princlpal place of business of this corporatlon shall he:

2215 Westminster Manor Lane
Sun City Center, Fl. 33573

This corperation may engege n of transact any or ali lawlyl
getivities or business parmitied under the laws of the Unlted
states, the Stafe of Forida, or any other stale, country, ferrory
or nation.

ARUCLE ) CAPITAL STOCK
The oggregate number ol shares of stock and It value thot this

corporaflon Is authorized 1o have oulstanding at dany onhe time
1000 shares, par Value of 1.00 par =share

This carporation Is to exisi perpetually.
ARIICLE V OFFICERS DIRECTORS

The name{s} and stroaet addrass{es) of the Initlol cHicer({s) and
director(s), If any, whe shall hold office the Firsl yoar of the
corporatlon's existence or unili thelr succassor(s} is{are) eleclied,
is{are):
Deborah A. Dintelman, President
2215 Westminster Manor Lane

_..._i
Sup City Ceater, FL. 33573 =2 B
—e2
Prepared By: Pierce & Company, P.A. ZH &
1440 John F, Kennedy Cswy. #301 oz < =
North Bay Village, Fl. 33141 o o
(305) B61~2766 me o
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The neme(s} dnd street! address{es) of the.incorporator(s) 1o this
arlicles of Incorporation Is{are):

L{nopierce

Johtt F. Kennedy Cswy. #301
North Bay VIllage, F1.- 33141

IN WITNESS WHEREOF. the vndarsigned Incorpomtor(zsé has{have)
eaecu!ed these Arflcias of Incorpormlon this

day ot2ay 1999,

Slgnaiure(s) ol incor orutor(s)

c.hp AMCA
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GERTIFICATE OF DESIGNATION ,
E T A% =

Pursuont to the provisions ol Secilon 607.323, Florida Statutes,
the undersigned corporation, orgonized under the laws of 1he
State of Florida, submits the following stalement in designoting
the reghittared oflice/reglistarad agent, In the State of Floridao,

1, The name of the corporation:
PATRVIEW CONSULTANT, INC.

2. The name and address of the registered ageni ond office is:
Clifford Y Plerce

1440 John F. Kennedy Cswy, #30%

‘ (P.Q. BOX NOT ACCEPTABLE)
North Bay Village, FL. 33141

ICITY /STATE/ZIP}

SIGNATURE%’—Q&Q’———-

HTLE Incorpogratoxr

DATE 5-26-98

HAVING BEEN NAMED TO ACCEPT SERYICE OF PROCESS FOR THE
ABOVE STATED CORPORATIOM, AT THE FLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPYT THE DUTIES AND OBLIGATIONS OF

SECTION 407,325, FLORIDA STAFUTES. .
2
SIGNATUR ==

3-26-98 o
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