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ARTICLES OF INCORPORATIO

In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit) ]n ocT 29 -
£}
ARTICLE] . NAME E 3
‘The name of the corporation shall be: DG Plus USA, Inc. Y BL}"\’ T;.[ Of §Ta7z
ARTICLE Il __ PRINCIPAL OFFICE - ALLAK SEE rL{)wj
Principal street address Mailing address, if different is:

227 Antiqperg Ave,

4303

Comal Gables, F1.33134 =

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLEIYV SHARFS
The number of shares of stock isit 00

ARTICLE V ___INITIAL OFFICERS ANDQR DIRECTORS

Name and Title: (El [aniel Arias Pedrol Name and Title:
Address: 218 Santillane Ave Address:

Loral Gahles Fl 33134

Name and Title: i Name and Title:

Address: i Ava Address:
#303 .
CoralGables. FLL 33134 =~~~

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street addrecy (P.0. Box NOT acceptable) of the registered agent is:
Name: Guitlermo Arias Pedrol

Address: %Eﬁ ﬁ?i:ﬁ'lg;ﬁ %;fg §f§i

ARTICLE VIt INCORPORATOR

The pappe and address of the Incorporator is:
Name: _Gmﬂgn'nn Arias Pedral
Address:

Having been named ay registered agent
this certificate, 1 am familiar with and ag) ‘appojniment as registered agent and agres (o oct in this capacity
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ed Pereln are true. T om aware that the fake information submitted in a
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