-

- [PImensatee

| FiLep "
EPTEMBER 15,1999 99 s 2
VT g
- FEZZJ‘E%% FOF gy, 8,
WSS S Tare A
ORI, ’
DORIS BROWN | - L=
DIVISION OF CORPORATIONS —
FLORIDA DEPARMENT OF STATE FOOD02971 19385 .2
~03/26/735-~01DE——003 =
SUBJECT: SELECT A NEW NAME BRERRTR. TS MRERTS. TS
Ref, Number:W99000020171.

THE NEW NAME DESIGNATED IS - DH. SERVICES 2000. s
CORAL SPRINGS ,FL 33071 o , .
TELEPHONE # (954) 3451659 —
) ,ﬁ/“];’} ;?5/“3;3, B - - - = s B e T S - i B ;'L
a7 L o
P :';lr)ff :
W e

N o

AUTHORIZATION BY PHONE TO

CORRECT .1/ 2= (b N
DATE 957 /7 4 | o o
DOC.EXAM . f2.c0 Lot S ‘




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 31, 1999

JAIME DURAN
830 CORAL RIDGE DRIVE, #101
CORAL SPRINGS, FL 33071

SUBJECT: GREENLIGHT, INC.
Ref. Number: W99000020171

We have received your document for GREENLIGHT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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. One or more words may
be added to make the name distinguishable from the one presently on file.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 899A00043376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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D.H. SERVICES 2000, INC.

) for the purpose of forming a corporation under the Florida Business

The undersigned Incorporator(s
) the following Article of Incorporation.

Corporation Act, hereby adopt(s

ARTICLE I NAME = = o

The name of the corporation shall be :

D.H. SERVICES 2000, INC.

ARTICLE II PRINCIPAL OFFICE )

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

830 CORAL RIDGE DR # 101
CORAL SPRINGS FL 33071

ARTICLE Il CAPITAL STOCK

The number of Shares of stock that this corporation is authorized to have outstanding at any one

time is:
500 SHARES AT 51.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

JAIME DURAN
830 CORAL RIDGE DR # 101
CORAL SPRINGS FL 33071

ARTICLE V_INCORPORATTOR(S)
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The name (s) and street address (es) of the incorporator (s) to these Articles of
Incorporation is (are) :

JAIME DURAN: 830 CORAL RIDGE DRIVE # 101, CORAL SPRINGS FL 33071 - President

MARITZA ELIANE HERNANDEZ DURAN ; 830 CORAL RIDGE DRIVE # 101,

CORAL SPRINGS FL 33071 — Viece President

The underndersighed incorporator (s) has (have) executed these Articles of Incorporation on
AUGUST 21, 1999
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JAIME DURAN |
ESIDENT
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MARITZA ELIANE HERNANDEZ DURAN
VICE-PRESIDENT

M

TREASURER

SECRETARY



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 607.0501 FLORIDA STATUTES THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA SUBMITS THEE FOLLOWING STATEMENT IN DESIGNATION THE
REGISTERED AGET, IN THE STATE OF FLORIDA

1. The name of the Corporation is:

D.H. SERVICES 2000, INC.

2. The name and address of the registered agent office:
JAIME DURAN

830 CORAL RIDGE DRIVE # 101
CORAL SPRINGS FL 33071

Having been named as registered agent and to accept service of process for the above stated

corporation at designated in this certificate, T hereby accept the appointment as registered agent and
agree too act in this capacity. I further agree'to comply with provisions of all statutes relating to the
proper and complete performance of my duties and fam familiar with and accept the obligations of

my position as registered agent.
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