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ARTICLET

H i OOy 234
ARYICLES OF INCORPORATION

In compliance with Chapler 607 and/or Chapter 621, F.S. {I'tolit)
NAME
The nzme of the corporatiou shall be: DOO RS_U S C ORP

Pringipal streed adclens

2780 NE 183rd Strect Apt 607
Aventura FL

Mailing uddress, 1F different is:
- 2780 NE 183rd Street Apt 607
33160

Aventura FL 33160

ARTICLE JIT PURPOSE

The purpase Tor wlich the curparation is organized is:

ANY LEGAL BUSINESS / ACTIVITY
PERMITED IN THE STATE OF FLORIDA.
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ARTICLE IV __SHARES — =%
The number of shiares of gtock is; 100 (ONE HUNDRED) . ;E:‘
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ARTICLE ¥ INTTIAL QFFICERS AND/GR DIRECTORS
Name and T'itle: Dfogenes Ruiz DIEZ (P) Name and Title:
Address 2780 NE 183rd Street Apt 607 Address:
Aventura FL 33160
Name ang Tille: Name andd Title:
Address Addross:
Name and Titke: . Naume and Title:
Address . Address:
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Nane aud Title;

Name and Title:
Address

_ Address:

ARTICLE V¥ REGISTERED AGENT

The yume and Florida strest address (P.O. Box NOT acceprable) of the regislered ageat is
Name: Diogenes Ruiz Diaz
Address: 2780 NE 183rd Street Apt 607 = 2 .
Aventura FL 33160 < 20
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ARTICLE VII _ INCORPORATOR o 233’.:«.
The oame and address ol the Incerpamtor is: _:2 ?%i .
Name: D'%&H&’S Q\J 2. D '\q 2 :: EE
Addruss: aj O NE I?}Brd 'SWQ&"‘ Ap+ O ¥ %
Avertura T 22100

01/06/2014

Date

facts stated ferein are frue. § am aware thar the false information sybmitied i o
iNtes o gpéird degree feluny as provided for in s.817.155, F.5.

¢/Incorporatay

01/06/2014

Date ™
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