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" The ur;dersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of Incorpora-
tion. '

ARTICLE T NAME

The name cf the corporation shall be:

’B*'” DcVe /oPmen'r Inc.

ARTIGLE I PRINCIPAL OFFICE

The principal place of businéss and mailing address of this corporation shall be:

PO Bex 338
Qr‘ifeh‘ﬂ‘ Fle 34¢79

ARTICLE il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

/000

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TJames Noreleer

195 19 Jedest Arive

ﬁrcfeﬁ A FL. "3“"7 ¢



ARTICLEYV __ INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Anticles of incorpora-
tion isfare):

Tames NoveleeT David :Bugsle.
“7 0. Box 37 UTL K TH-CH'YHWJQ (.'u-e./e
H?lﬁ&ﬁn' FL. 34679 3'-‘0,45?‘[’@1 FlL 34409

The undersigned.incorparator(s) has(have) executed these Articles of Incorporation this

?"". day of __Tuly L1999
_ Pl il
/j‘uﬁs‘gnature 7 ’
igna f(’___’
Signature

| SAMUEL LISS
44, COMMISSION # GG 516847

® & EXPIRES JAN 09, 2000

- > BONDED THAU
TGTRST  ATLANTIC BONDING 6O, NG
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION ,
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, 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 ism lo pwies Ine.
{

2. The name and address of the registered agent and office is: : 3‘;( 5
_ﬂ:&m_a.s__ﬂazdg_c-r A - T T
(NAME) %% pes ‘;n
%‘L - O
22219 Jepert Do | . .
. (P.O. BOX NOT ACCEPTABLE) 2o %
2% %
S
Avipenn FL. 34679 R . 5
{ ! (CITY/STATE/ZIP)

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA- e

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE%%;@Q@ .

DATE C)u/;/ ); /TP

SAMUEL LISS

6““ "004 COMMISSION # CC 518847
x @ ©  EXPIRES JAN 09, 2000

Y X BONDED THRU
’?om,. ATLANTIC BONDING CO,, ING.

REGISTERED AGENT FILING FEE: $35.00 7"’""“4 laourre



