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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a cornporation under the Florida Business
Corporation Act, hersby adopts the following Aticles of fncorporation,
RTICLE ) E

The name of the Corporation shail be:
Dream Consulting, Ing.

ARTICLE || RINC FICE

The principal place of business and mailing address of this corporation shall be:
11928 NW 47" Straet

Coral Springs, FL 33076

T SHAR
The number of shares that this corporation is authorized to have outstanding at any one time is :
100 shares
ARTICLE IV__ DIRECTORS
The number of directors constituting the initial board of directors is one {1), and the name and address of
the person or persons who are to serve as directors until the first annual mesting of the sharsholdars or
until their successors are alacted and qualified are;
Milton Archolecas
11928 NW 47" Street

Coral Springs, FL 33076

TICLEV__INITIAL REGI

ED AGENT
The name and Florida street address of the init

D STREET ADDRESS
Al registered agent are:
Mitton Archolecas
11928 NW 47" Street

Coral Springs, FL 33076
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RTICLE VI ORPORATOR
The name and address of the incorpo
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rator to theze Articles of Incorpdration ié:
11928 NW 47" Street

CO%FL 33075
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Having been named as registered agent and to acca
place designated in this certificate. ) hereby aceept i

capacity. | further agree 10 comply with the provisions of
of my duties, and | am familiar with and accept the ohilig;
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Signature / incorporator Date

pt service of process for tha above stated corporation at the
he appalntment as registarad agent and agres to act in this

all statutes relating to the proper and complate performance
ations of my position as registered agent,

Signature / Registerad Agent
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