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QOotobar 22, 2013 R i
FLORIDA DEPARTMENT OF STATE
' Drvislon of Corporations

’

SUBJECT: DYNAMIC SALES FLORIDA CORP.
REF: W130000584D9

Wae received your eiﬁutroniually tranamitted dooumant. Howevax, the
document has not been flled., Please make tha follewing corrections and
refax the complete document, including the elactronie filing covar sheat,

Tha name designated in your dooument 1z distinguishable on our raegords.
Howaver, the nama ieg =imilax to a name already on £ile with this office.
Therefore, the use of this nama may result in fluture complications. Tha
name of the existing entity is : DYNAMIC BALES LLC (L.13000132446),
dooument number .

You may 1.) resubmit the decumaent under the current name; or 2.) choose to
flle under another name. If youn choose to file under ancther name, please
make the appropriate gorrection throughout the document(s).

Please return your dooument, along with = copy of this lettexr, within 60
days or your filing will be considerad sbandened.

If you have any questions concerning tha filing of your documant, pleasce
eall (850) 245-8052,

- Pamala Bmlth . FAX Aud. #: H13000233497
Regulatory Specialist II Letter Numbax: 413400024591

P.O BOX 6327 — Tallahasses, Florida 32314
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HI13000233497 3
ARTICLES OF INCORPORATION -
In compliance with Chapter 607 end/or Chapter 621, F.S, (Profit)

ARTICLEY _ NAME
The name ofIthe corporation shall be: DYNAMIC SALES & MANAGEMENT CORP'

ARTICLE: I PRINCIPAL OFFICE
Principal glrect address . Mailing address, if different is:

5510 LE JEUNE ROAD
CORAL GABLES, FL 33146

ARTICLE ] PURPOSE
The purposa for which the corporation 1y organizad is:
Any lawful purpose including tele-communications

el
=%
28 1
ARTICLEIV SHARRS 2 o T
The mumber of ares of stock i1 200 NO Par Value G2 = m
5 O

Addrass 3232 Coral Way, Apt. 1609 , sdress: 5510 Le Jeune Road
CORAL GABLES, FL 33145 Coral Gables, FL. 331486

Name and Title: Name and Tltle:
Address Acddress:

Name and Title: ‘ Namo and Title:
Address Addrsss:

lauvled 34y 7 3
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FILED
{oontt)
13 0CT 2} MMIE by
SECRETARY OF SIATE
Nams and Tide: Nems and Titls: TS»’:;{%EE"[;.J. .P; IR
Address ©iten
ARTICLE VI __REGISTERBD AGENT
The pameand Flor{de street address (P.O, Box NOT acceptable) of the registered agent Is:

Addross: 5510 LE JEUNE ROAD
CORAL GABLES, FL 33148

ARTICLE VIT _INCORFORATOR

The name.snd pddress of the Incorporator ist
Name: Carlos A. Rolas

Addreag: 3232 Corai Way, Apt. 1809
CORAL GABLES, FL 33145

Having been namad ag regisiered agant to eccept service of procexs for tha above stated corporatlon at the place dexignated in

this certificare, aWdﬂar h ;?&mem‘ ne reglyiorad agent and ngres to act ln thix cap.
A ﬂ% V4 02 ks

! Required Signature/fEgistored Agent

Deto
I submit this documenpyind gifirm thet ihe fo hareln are rue T am aware that ike folve informarion subminsid t a
document 1o the ment ri?mu» thint degree felony az provided for In 5.817.153, F.5. :
» . - 7 0‘ J.édé Xz
LA gquired JtgAatus FROrXICr 8
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