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SECRETARY OF STALE
ARTICLES or* INCORPORATION OF TALLAHASSEE £ GRIDA

D Bruca, Inc

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER THE FLORIDA
GENERAL OORPORATIOH ACT, ADOPTS THE FOLLOW!NG ARTICLES OF INCORPORATION:

ARTIGLEI .
The rame and address of the corporation: :

D B}uce, Inc
9395 SW 77 Aveniue, Unit 1048

Miamni FL 33156
The mailing adtress

9385 SW 77 Avenue, Unit 1048
Miami FL 33156

: ARTICLEll
The patiod of (ta duretion ts perpetual :

ARTICLE IS
Tho dato and time of the commenceinent of the corporate existenca shall be the date of the fiing of these Arficles by
menmmnof-stm

ARTICLEIV

mpurpoaa(s)fwwhlchﬁwmpaaﬂon Is organizedt fe to engagie (n the transaction of any o all-Lawful business
for which the corporation may be incorporated undor the Florida General COrpanﬂon Act, -

ARTICLEV
The aggrogatn nutmber of shares, which corporation shall mcaumnytomiummmdmuomshmuf
capital stock, § 1.00 paf value,

ARTICLEV]
The number of directars constituting the initial Board of Directors of the corporation are twa (2] and the names and

addrasses of the parson{s) who are to sarve as director(s) until the first snnual meeling of shascholders oruntii the
succossors axe elected and qualified are:

President: Bruce Disner : © 9395 5W77 Avenue, Unit 1043
Miarni, FL 33155

H1200008 15815
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Thndwmd@aﬂﬁﬂod&dwmmnbﬂmtomwmgmm(sk
Bruce Dlsner 9395 SW 77 Avenue, Unit 1043, Miam, FL33156 100%
ARTICLE VI

The name and address of the incorporator and the address of the principal office is:

Bruca Disner
9395 SW 77 Avenue, Unit 1048
Miaml, FL, 33158

ARTICLE IX

The name and sddress of the Initlat reglstered agent is:

Bruce Disner
9335 SW 77 Avenus
Miami, FL 33156

incorporator ) .
Date: March 28, 2012 ‘
Initial Reglstered Agent

STATE OF FLORIDA
COUNTY OF HIAMEDADE

The foregolnig nstnament was acknowledged baforeime this Wednesday, Narch 24, 2012, Bruce Disner
the Incorporator, who |5 parsonally lg1ovin to mwe wnd whodldtakom osth.

L 9 GABRIR), RODRIGUE?
i o3, Botary Public . 312ty of Rpriga
My Comm. Bxpiray gy 2B, 2013
1 _ Commiscion # DD arrieq

.~ H12000081515
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CERTIFICATE QF DESIGNATION-REGISTERED OFFICE

Purgtiant to the provisions of Saction 607,325, Florkia Status, the undersigned corporation, organized
cotpotafion, ergantzed undor the taws of the State of Florida, submlts tha following statement in designating the
rogistered officefregiaterod agent, in the State of Florida,

The nare of the corparationis: D BRU&E) INC

The name and address of the registered office Is:

Bruco Dlsner
8385 SW 77 Avenus, Unit 1048
Miami, FL 13156

Signatura: -
Tite: INCORPORATOR
Date: Hamh 28, 2012

HAVING BEEN NAMED TO ACCEPT SERVICE DF PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLACE DESKSNATED IN THIS CERTIFICATED, { HEREBY AGREE T ACT I THIS CAPASITY, AND|
FUTHER AGREE TQ COMPLY WITH THE PROVISINGS OF ALL SYATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND QBLIGATIONS OF BECTION
607.325, FLORIGA STATUTES.

Signswire: X’R"‘-““‘q . 3‘; —

Titla: Raglsterod Agent
Date: March 28, 2012




