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FROM :LAZARUS
H0B800023607%
ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
" ACTHEREBY
ADOPT{S) THE FOLLOWING ARTICLES QF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

DREAMNISTA  STUDWRS, INC.

ARTICLE || - PRINCIPAL QFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE: B ono
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THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATIOH
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADD_BESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 1S

KARLA SARAMILLO
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

ARLA OARAMILD
HTOYW oW, 0N b

MIA M L 23\ A

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
F INCORPORATI |
\ DAY OF § \E :§ Ez%\l,zoo g

RTICLE Vi - DIRECTOR(S
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THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO

THESE ARYTICLES OF INCORPORATION IS {ARE)
qaﬁabﬁ&\
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KARLA TARAMILO

ISTERED AGENT/ REGISTERED
B

TIFICATE OF DESIGNATION O
OFFICE

HAVING BEEN NAMED AS REGISTERELD AGENT AND TO ACCEPT SERVICE OF PROCESS FORTHE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HERERY ACCEPT THE ™

APPOINTMENT AS REQISTERED AGENY AND AGREE TO ACT IN THIS CAPAGITY | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELLATED TO THE PROPER AND COMPLETH

PERFORMANCE OF MY DUTLES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQSI'“ON
AB REGISTERED AGENT. .

AGENT SIGNATURE
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