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ARTICLES OF INCORPORATION
(To Be Filed In Duplicate Original)

The undersigned acting as incorporator(s) of a corporation under Chapter 7-1.1 of the General Laws, 1956, as amended,
adopt(s) the following Arlicles of Incorporation for such corporation: ¥
.-.\;.'

1. The name of the corporation is De “ o M /)p ga.‘ ‘/,‘.s . L /—j

(This is a close corporation pursuant to § 7-1.1-51 of the General Laws, 1956, as amended ) (Strike if inapplicable.)

2. The period of its duration is (if perpetual, so state) /0 4 //ﬁ-c,'ﬁ(a /

3. The specific purpose or purposes for which the corporation is organized are:
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4. The aggregate number of shares which the corporation shall have authority to issue is: =

(a) If only one class: Total number of shares jov o (If the authorized shares are to consist of one class only state

the par value of such shares or a statement that all of such shares are to be without par value.}.
s ﬂt v Va / cea

or
(b} if more than one class: Total number of shares j]/ / /E {State (A) the number of shares of each class thereof

that are to have a par value and the par value of each sharé of each such class, and/or (B) the number of such shares that are to
be without par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including voting
rights, and the qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the
General Laws, 1956, as amended, in respect of any class or classes of stock of the corporation and the fixing of which by the
articles of association is desired, and an express grant of such authority as it may then be desired to grant to the board of
directors to fix by vote or votes any thereof that may be desired but which shall not be fixed by the articles.).

/y\on&’/

5. Provisions, if any, dealing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956,
as amended: 0 F‘“‘ i
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8. Provisions, if any, for the regulation of the intemal affairs of the corporation;
ASE ¥ ' ' T
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7. The address of the initial registered office of the corporationis _* ../ 7R /4@ 4:.« wé /7~q . /
—_— (Street Address, not P.O. Box)
Covan s T2m JSC L . ,RI oR 2«2/ andthe name of its initial registered agent
7 (CityMTown) . {Zip Code)
at such address is tnaw e S /) eSant s
{Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is _Z- and the
names and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or

until their successors are elected and shall qualify are: (If this is a close corporation pursuant to Section 7-1.1-51 of the General Laws,
1956, as amended, and there shall be no board of directors, state the titles of the initial officers of the corporation and the names and addresses of the -
persnns who are to serve as officers until the first annual meeting of shareholders or until their successors be elected and qualify.)

Title o Name ' Address
/V’_S;th 7{. /)"*""‘J ok 0‘7 S‘-“‘-?,') /72 /‘754(‘“4 7"‘(-/ 6’6'94-5%" /ez—(?_)f,".;_f
Lrrce /V"'_") /)P.r e 3 Y Df 5“!—\7‘".5 [ 7> /Vgégpé/;u,‘/" Cﬂtv-qsiéﬂ = C2 52,
/‘—ru' Syele /)eor,«w.S /7. A)—«%.‘;?‘?‘} yor /%.z(“u.é/‘;g;// ({/‘.;.,.SA:,I’ 2L o290,
S‘f Co'lét-//‘/.{ 4 z(m 2. 5 "/_‘z cszQ Zfi x /7;/5 !é/:: f‘ (:.-(, § Tt fzz— [ yﬂ-/
9. The name and address of each incorporator is:
Name Address
f'_)?vr-nr-) 7. /)P S-a“ 7{,‘5 A 72 /“7’54«/4_’ ;_é-p,// [r'(rn:74»-1’ /eoz‘ S P s
10. Date when corporale existence is to begin ‘ C/ﬁ ¢ /E‘ /1 e

{not prior fo, nor more than 30 days after, the filing of these articles of incorgaration)

Date: o /%/ _dw—- /é/%\‘_\

Signature of each Incorporator
STATE OF EZ:L/; Tolnecd

COUNTYOF _ "~ Yooy gfemce

In SalloriTone  TRZ” Lonthis_ =/ dayof 7"-“”/‘ Ssc , 2=/ personally
appeared before me /)P o) s LY Do Sonts

each and all known to me and known by me to be the parties executing the foregoing instrument, and they severaliy
acknowledged said instrument by them subscribed to be their act and deed.

i / "’
’”3\ Lol

Notary Public - ’
My Commission Expires: @;_ZZ$Z0 &
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CERTIFICATE OF INSURANCE 1/31/02

Producer:  Affinity Insurance Services, Inc.

159 East County Line Rd. - —
Hatboro PA 19040-1218

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

) AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Insured:  Dennis M DiSantis, CPA

COMPANY
1206 Hariford Ave A. Continental Casualty Company - .
Johnston, R, 02919-7131 B =5
COMPANY £ Con 2
Cc e TN
COMPANY —_ v
D —_ S
COVERAGES = e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE GEEM ISSUED TQ THE NAMED ABOVE FOR THE POLICY PERIOD INDICATED:" 3
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE S
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF; - =~
SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS Py -y -
ET% TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION ’ LMITS |
B DATE {(MMIDDIYY) DATE {MWDDIYY]
GENERAL UABIUTY GENERAL AGGREGATE 3
[} COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG. | §
CLAIMS MADE OCCUR PERSONAL & ADV. INJURY 3
OWNER'S CONT, PROT, EACH OCCURRENCE s
] FIRE DAMAGE (Anyone fre] | §
MED EXP. (Any 0ne person) s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
] ANy AUTO ,
| ALL OWNED AUTOS BODILY INJURY 3
[ | SCHEDULED AUTOS {Perperson)
1 HIRED AUTOS BODILY INJURY 3
[~ | NON-OWNED AUTOS {Per accident)
[ | PROPERTY DAMAGE 3
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| aNY AUTO OTHER THAN AUTO ONLY
EACH ACCIDENT | §
AGGREGATE | §
EXCESS UABILITY EACH OCCURRENCE $
™| UMBRELLA FORM AGGREGATE 3
™| OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND l STATUTORY LIMITS
EMPLOYERS' LIABILITY EACH ACCIDENT 3
THE PROPRIETOR/PARTNERS/ [HCL ) DISEASE - POLICY LI $
EXECUTVEAOFFICERS ARE: H EXCL DISEASE - EACH EMPLOYEE | §
Professional Liability APL- Eff. Date Exp. Date Limit $1,000,000/ $2,000,000
X 188102682 11/29/01 11/29/02 Deductible $1,000
~CERTIFICATE HOLDER | CANCELLATION

Evidentrof___| _

insurance:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY wiLL ENDEAVOR To mat_ 10

DAYS WRITTEN NQTICE TO THE CERTIFICATE HOLDER NAMED TO TME LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATIQON OR LIABILITY OF ANY
KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AU'TT?ED RKRESENT:Z(_&W&QQ.HJ{ )




