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ARTICLES: OF INCORPORA'IIOﬂ
_ In complianee with Chapter 607 and/or Chaprer 621, F. S. [Profi:)

-ARTICLEY  NAWE D&M Outsource Busmess Services, Inc.

. Thcm of the cosporation shall be:
ARTICEE I __PRINCIPAL OFFICE »
L e Principal street adidresy ] : Maiting address, if different is:
‘12832 S-W 20 Street . ) .

AR’I"'CLEH]" PERPO‘SE
Thcpmposu for which the borporation is organized is:

. To provide outsource bockkeepsng payroll 'pmcess:ng, financial statement preparation, business
. orgamzahon and any other accounting nesds.

ARTICLEIY? SHARES:
The migober, q“ sha"rc?, of stocL Lﬁ OOG

éRITCLE V ) mOFEICERSAND/ﬁR D[REC?Y;IRS

Namﬂan& Tiﬂn.[ Jaﬂbng anaio- BD. “Narne and Title:
 Addicss 12832 SW 20 Stmal — . Addwss
_Mjauﬂ,_Eh)ndn 23175

Nﬂm and T ﬂc’Maﬂa_Helena_ﬁemBndalﬁIﬂL_q. MName-and Title:
. Addisss: 9545 MW 23 [gn:a;;a . Addresst

- MNome and Tute; - : C : .. Name and Tiile:
" Addrass: : : Address:
' s .
A :-— 1] —
: < S = T
ARTICLEVI _REGISTERED AGENT S B
Thenameand Flgrida street sddress (P.0. Box NOT acczpmble) of the registered agent is:. PR o T
“Nathe; - Daphne Maggio . AR AN
| Adidiess: C 12832 SX&LZ&Stc&et—' - : e oM,
Mam;,_E!nnda 33174. i _ . I i
e s
ARTICLE ViI INCORPORATOR o5 w2
e
The gane: am!‘adrlrcss of the Intorporator is: Emo0
. Name:, Daphne Maggio_o >

Addrss: 12832 SW.20 Sheeat o ool
Miars, Elorda 33176

Hmn,, Been named as registered ugmr 1o deogepr service oj’ _process for Bz above stosed corparwon ot the ploce designated n’
this a.-n‘qﬁcadr, T am fumiiliar with and accept the dppeintient as rtgu:cwd Agent end agree fo ack i in this capacity-

- Maghen tpgnro Jo ey 201

Wmﬁﬁ’gmmf&.gsﬁed sgem - Y Date

Isn&mﬂ'ﬂm da:nmerdmdaﬂ%m ﬂzmmfawmlmm; are trpe. I am meare that the false isformation sibmisted in a
dacmm:nf io the Departiert 0}"5&1(: constituces u phird degree j&iwq as prpwfded o in sRI7.I55, F.5.

W/—fm; ﬂ&ﬁ.ﬂdw . . R ;.Q/;Luz'n/;a,u

equﬁ‘dd Slgnamrc!lnc(xrpumtor o



