L]

PR00000 |a885

UIRELNTEACINRR

) 500341378486

{Addiess)

rls

(City/State/Zip/Phone #)
0308 20--01003-~012 #7575

(] pickup [Jwarr (] mar

o =
[Ty ~
(Business Entity Name) moo=
L e
=l &
(Document Mumber) - E l
PO - 1'1:'“{
- :‘-: L3
’_"; - - \J
Cenitied Copies Certificates of Status e N
SR -t
Special Instructions to Filing Officer: ' P
- =
!
. .
- ar
&

Office Use Only




. CORPORATE When you need ACCESS to the alror.bd,' '

]

ACCESS, * > = '

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box A7066 (32315-7066) ~  (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 03/04/2020

] CERTIFIED COPY

L]

PHOTOCOPY

&

Cus CERTIFICATE OF STATUS

xx FILING LLC
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: DSN PRODUCTS, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE 5UFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 {2 $78.75 0 $78.75 {] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SHOHREH HANSON

Name (Printed or typed)

904 NE 2ND STREET

Address

BOCA RATON FL 33427
City, State & Zip

954-661-7840

Daytime Tciephonc number

SHERRY@DSNPRODBUCTS.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE NAM.
The name of the corporation shall be: DSN PRODUCTS, INC

ARTICLEJI PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

804 NE 2ND STREET
BOCA RATONFL 33427

ANY LAWFUL BUSINESS

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

—
Zo 3
e S
o = !
e M _—
ARTICLE [V _SHARES g =
The number of shares of stock is:wn0 :“'" Fra Y
cLo= D
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS = N
MName and Title: HAMID HASSAN, P Name and Title: » o
BOCA RATON FL 33427
Narne and Title:

Name and Title: SHOHREH HANSON vpP
904 NE 2ND STREET Address:

BOCA RATON FL 33427

Address

Name and Title:

Name and Title:

Address:

Address




Narme and Title: Mame and Title:

Address Address:

ARTICLE VI REGISTERED AGENY
The name and Florida street address (P.O. Box NOT aceeptable} of the registered agent is:

Name: SHOHREH HANSON
Address: 904 NE 2ND STREET
BOCA RATON FL 33427

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Nae: ADA F BRAVO

Address: 650 NwW 180TH TER STE 103
PEMBROKE PINES FL 33029

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing; . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: If the date inserted in this block does not mect the applicable stalutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Shokeak Hanaon 03/03/2020
Required Signature/Registered Agent Date

I submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted it a
document to the Department of State constifutes a third degree feiony as provided for in $.817.155, F.S.
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e/Incorporator v Date

03/03/2020




