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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DI OCT25 PMIZ: 05
ARTICLE I NAME SECRETARY OF STATE

The name of the corporation shall beSDSNUALS DMJ(O Broker e TALLAHASSEE, FLORIDA

ARTICLE NN _ PRINCIPAL OFFICE :
The principal place of business/mailing address is:3 9251 N 4% Ave.

Mioh Bl 22055

ARTICLE III PURFPOSE o ]
The purpose for which the corporation is organized is: RE’TM R '\/Q,hic__{-e,

ARTICLE IV SHARES ,
The mumber of shares of stock is: | . 0D

ARTICLE V_ INTTIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s): .

Conidad Doz _Dresidont

14251 Nw dg Ave

Midms Flx Baesx

ARTICLE V1 REGISTERED AGERT o
The name and Florida street address of the registered agent is:
Stwne

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Spine
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Having beecn named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

gMaJ /%{M | - J0- 25D

Signature/Registered Agent . Date

ikl [ rines . le-23—0]

Signature/Incorporator ' Date




