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ARTICLES OF INGORPORATION =Xl 1t ORI

The undersigned incorporator{s) for the purpose of forming a
corporation under the Flozida Businese Corporation Act, Hereby
adopt (s} the following Articles of Incorporation.

ARTICLE I HAME

The name of the corperation shall be:

DOCTCR MOLD CORP.

ARTICIE TTI FRINCIFAL QOFFICE

The principal place of buziness and mailing address of this
corporation shall be:

9235 SADDLE DR.

BOCA PATCONM FI, 33496

ARTICLE III SHARES

The number of shares of stock that thix corporation is authorized
to have outstanding at any one time is:

100 Shares 2 $1.00 par wvalue

ARTICLE TV  INITIAL BEGISTERED AGENT AND STREET ADDRESS

L

The name and address of the initial registered agent isy

GUSTAVO A FTAJARDC
5235 SADDIE CREEK DR,
HOCA RATOM, ¥L 33456



8235 ZADDIR CREEX DR.
{P.C. Box or Mail Drop NOT acdceptable)

BOCA RATON FL 334896
{City/state/2ip)

Kaving been named as registered agent and to acospt service of
process for the above stated corporation at the place designated in
this certificacte, I herebry accept the appointment as registered
agent and agree to act in this capacity. T further agres te comply
with the provisions of all statutes relating t¢ the proper and
complete performance of my duties, and I am familiay with and accept
the obligations of my position as registered agent.

?f & Ldavs'e‘g ﬁ)wo‘ sa\z2e\ok
- {8 ') (DATE)

DIVISION OF CORPORATIONS, P,0. BOX 6327, TALLAHRSSEE, FI 23214



AREICLE V INCORPORATOR (8)

The name(s) and street address(es) of the incorporateor{s} tec these
Articles of Incorporation is{are):

GFUSTAVO A FAJARDO President / Secreatary
8235 SADDLE CREEK DR.

BOCA RATON, FL 23458

(561} 353-1818

The undersigned Incorporator{s} has {Have)} executed these Articles

of Incorporation this @ff day of S&P 2008 N
Gustovod) oo
jii Bignatuztfagta

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFFICE

PURSUANT TO THE PROVISIONS OF SECTION £07.05301, FLORIDA STATUTES,
THE UNDERIIGHNED CORPORATICN, ORGANIZED UNDEXR THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING 3STATEMENT IN DESIGNATING THE
REGISTERED OFFICE. REGISTERED AGENT, IN THE SATE OF FLORIDA,

1 The name of the corporation is DOCTOR MOLD CCORP.

9235 SADDLE CHEFE DR.
EOCA RATOM FL 33496

2 The name and address of the registered agent and office is:

GUSTAVO A FRAJARDC
Name




