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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: Data Deal Solutions

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclose

dVare an original and one (1) copy of the articles of incorporation and a check for:

~' 78.75 D$78.75 87.50
-Filing.Fee s - . [Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ - Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: imene Seide-Balthazar

Name (Printed or typed)
- N Lo o — ;aﬁ
1680 NW-128 Street - o Cm
. o Address -
) ’ . Eh -
— ' =5
North Miami Florida 33167 e
City, State & Zip gl
Do
305 370 9099 3
Daytime Telephone number :_;J i
jibstraining@gmail.com v
" E-maila

ress: {(to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.

05 :€ Wd 22 WVH I



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE1

NAME Data Deals Solution-
The name of the corporation shall be: CO l"P ¢

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1680 NW 128 Street
Narth Miami Flarida 33167

?If:iﬂ?;?:gr wﬁmifporation is organized is: -TD @l ’}()Q]/\y\& bg fPVde Q+5
) ONINE . (D)< ‘xDO‘)m‘ SNy aoR. vyedioy ChmMBotor Ricacsasines
SEErIAVE ) PROATDIS) OFCE 1ocines) MIe 4 Koyl ds, ¥ aes
© o TR TOmeNs Chraputeyr penhars, Cempuiey
ARTICLEIV SHARES

The number of shares of stock is: ,

ARTICLE V __ INITIAL OFFICERS

DIRECTORS
Name and Title: NANEESN Name and Title;
Address: % ' Address:
C,EC) DO YN\ oa/ny
Y A3\
Nare and Title: N Name and Title:
Address: >{ Address:
PraaeN 1

Name and Title: Name and Title:
Address: Address:

ARTICLE VI  REGISTERED AGENT

:.; i g-::
T —
. . o -Ir o .u-'u;
The name and Florida street address (P.O. Rox NOT acceptable) of the registered agent is > f_‘n" T -
Name: i peu = gt
Address: tNTn R’) H
PAATa SN h e
me 2
ARTICLE VI INCORPORATOR . Ly Cﬁ
The name and address of the Incorporator is: o @
Name: 22,. g
Address: -
YN\ &)

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
a

this certificate, I am fan ith and acpepthe appointment as registered agent and agree to act in this cqpacity
i -/71-))
/ - —
¥ Reduired Signature/Regfstergll Agent

Date

ed herein are true. I am aware that the false information submitted in a
third degree felony as provided for in 5.817.155, F.S.

Vi T 9777
ature/Ing OW

Date




