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H12000131355
ARTICLES OF EN CQRPORATION

- The undersigned Imorpomtor{s) for ﬂae purpesc of formmw a comorat:lo& umder
. the Florida Business Corporation Act, hereby adopt(s) the foik)wmg Articlgs of
Tnempomﬁon

ARTICL E | - NAME
The name 6f thc.cmporat&on shall be:

= Dasmlau;bom be SUMINISTRDS I)vousm
- - Q. ﬂ 4

ART!CLE X - PRINCIPAL OF“FKJE

L Ihe pmncxpat place of baosiness ancl maﬂmg etﬂus corpmahgn shalLbc
R .- 5 hll‘chigan Ave, SteL_t(:ssrmee 111,3474=4 :

' ARIICLEEBI — SHARES

"Ehe sumber of shares of'stock thal this corpora’tmn is authorized to have
oubstandme At any eme time:is:
2190

ARTICLES IV INITIAL, REQELS TERED AGENT AND STREET
' ADDRESS

The name: and address Gfthc mmai mg;nstmd agetit is:
Conar Paul Smorth 2834 M:chlgan Anre. StelL Kz.sslmm FL. 34’?44
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H12000131855
ARTICLE ¥ ~ ’[NCORP ORATOR
The name and address of the mcorpotrator to.these Articies of Itmorporatmn is:

Condr Paul Smavth 2824 Michigan Ave. &t L Kissiniee F1:34744
Pedm A, Cardenas 2824 Mlchigan Ave. Ste»Li(xss;meeFL 34?44

The undersigned incotporator has exﬁ.mted these Articles of hcsrporauon this:
15 ___dayof May 2012

Sig;:’amre N
ARTHCLE V{ DIRECTOR (5}

o Thf: name(s) and strest address (es) of the. dxrector{s) 16 these ! A.rtmles of
‘ Incenporaﬂon is fare): -

V{{S\d{ﬂ'\’—- Co . ?OL\)L— "Es.,\\-('f‘ﬁ Q%LH SN \%ﬁ« ? L_
| T ook, %7 aAEl

Eemra.l - Ped o A Cc\céc\/\aé; By S
U&iﬁﬁe" Ocale, FL. 3HURI

CERTIF!CATE OF DESIGNATION OF REGISTERED AGENT
© /REGISTERED OFFICE
Having been named as Regnmrcd Agent and to aceept scivios of process for the above stated
corperation at place dexignaied in this ccmﬁc:ate, 1 hereby sccept.the appomtment s Registered
. Agent and agree-to act i this capacity. | further agree o comply iwith the provisiois af all©
8 ' . statum r:]aicd to the proper and complete performance of my dties, anick: [ g famibiar with and
D . accept the abligations of 5y position. ? chzszcred A gmm. )
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