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ARTICLES OF INCORFORATION w
[¥)
OF =
=
DPI FRANCHISE, INC. . -y
=
Thege Articles are in compliance wikh Chapter 607, F.8. .,
&
Artiele I

The name of this corporation shall be:

DPI FRANCHISE, INC.

Articie TI

This corporation sghall commence existence upon the date of
filing with the Division of Corporations, state of Florlda, and
shall have perpetual existence.

Article III

The prineipal place of business and mailing address of this
corporat.ion shall be: 9721 COSTA DEL SOL BLVD.
: MIAMI, FL 33178

Article Iv

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 100 shares, having no individual par value.
Unless cotherwise stated in these articles, or in an amendment to
these articles, there shall be only one (1) class of stock of this
corporation.

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: RAYMOND PLACID
1172 SOUTH DIXIE HIGHWAY #293
CORAL GABLES, FL 33146
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PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305) 541-3694
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Article VIT

The initial board of Directors shall consist of a total of 2
person{s) and the name and address of the persgon(s) who are to
serve ags an initial director(s)

JUAN GORRIN ALVARO. GORRIN
9721 COSTA DEL SOL BLVD. $721 COSTA DEL SOL BLVD.
MIAMT, FL 33178 MTAMI, FL 33178

Article VIII : T }

The name and address of the incorporator executing these
Articles ©f Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this _26th day of _JuLY , 1593.

Aey _Stoumont

Incorporatoy
Ray Stormont, President
Signing for
Empire Corporate Kit of Aamerica, Inc.
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REGISTERED AGENT/REGISTERED QFFICE 2 2
[t
pupsyant £ the provisions cf gection §07.0501, rlorida Sgacuteid.
tha undexsigned corperation, organiz under the lawe of the State
of Flozida. submits the £ollowing stategent 1o designatring Tthe
registered uftice!:agi.steﬂd agent, in ene stace of Floxrida.
ripst that /= 4
Name of CO wation)
desiring to prganize andsz the 1aws of the grate oF __m&.._—
(Flozridt)
with lts prin:ipul pffice, a® spdicsted in she arcicles of
incorpesaticn has named - LBt
} ame @ g
located EtJMfﬁﬂuﬂ M FC

City of Qa;,a_,ﬁ ,éaﬁdeg_ _ County of ,Z};«_g{,g,
(City) (County)

state of plorida, as 18 agen$ O aceept service of procass within

chie sate-

p AGENT BND £0 ACCERT SERVICE OF

PROCESS POR THE ABOVE STATED CORPORATION AT THE PLALCE DESIGNATED IN
HEREBY ACCERT THE AFPPOINTMENT AS REGISTERED

CATE

AGENT AND AGREED TO ACT IN TRIS CAPACITY - T FURTHER AGREE o COMELY
WITE THE PROVISIONS OF ALL STATUTES REDATING TO THE PROPER AND
COMPLETE PERFORMANCE oF ¥Y DUTTES, AND & AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIDNS of MY POSITION AS REGISTERED AGENT. .

SIENATURE
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