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ARTICLES OFINCORPORATI(ji? 60002192 i 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ABRTICLEI  NAME: The name of the corporation is;
TN < -
Dubsn Bualibu eaming B Services 1

ARTICLET] PRINCIPAL OFFICE:
The principal street address and mailing address is:

i w37 hve Lot Dy
Mo | 33142

ARTICLE 01 SHARES: The number of shares of stock is: loo

AR H INITIAL REGISTERED AGENT AND STREFT ADDRESS:

'Thé name aﬁd Florida street address (PO Box not aceeptable) of the registered agent is:

Blanca £speranza Gutierrez Landaverde
UL NwW 27 Ave  LoT DHIW |

Migpae FL . B3 1\% 2

Wm The name and addrfss of the Incorporator is:
Planca. Esveranza Gutrerrez Landav erde

UL N 3T Ave. AT Db
Mieevy - Fu 23142

192%@.

n Y
TR A



po/pE/2016 13:48 3852201448

LAZARUS PAGE 83/83

16000219217

Reymived Slgpatures:

Havingbemnamedasrcg:steredagemtoacceptaewmofpmcessfortheabovesmmd
corporahonatﬁ:eplaoe dmgrmtedmthmurhﬁcate,lamfamharmth and accept the
appointment as pef

ent and agree to act in this ca
oo

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information snbmitttd ina documcnt 10 the Deparhment of State constitutes a
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