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Articies of Incorporation

IN COMPLIANCE WITH CHAFPTER 607 AND/OR CHAPTER 621, ES.

.

Arti - Name: The name of the corporation shall be

Do ranguilLo Corporation
clell - cipal and Mailing A

O SW 0 Taxr
My Fuo 2242
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Article 111 - Shares .
The number of shares of stock is: | O D

Hedoe 9. Vidarceal (P

Article V - Registere en
The name and Florida street address of ths registered agent is:

dor 3. Villarreal
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M Fuo 22145

Article VI - Incorporator

The name and address of the inco_r_gorator is:
Hedor 3. Nanreal
B SW 0 Texy
Moy TL 204D
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Requirved Signatures:

Having beén named as registered agent to accept service of pmpess for
abeverstated corporation gt the place designated in this certificate, I g

familiar with and accept the appointment as registered agent and agree |

. his capacity |
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Regisiered Agent
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I submit this document and affirm that the facts stated herein are true. I §m
rtmgnt' of .

aware that the false information submitted in a document to the Depa
ny as provided forin s.817.155, F.S.

Siate constm.t.tes a third d .
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Incorporator

0Ny 61 d3s gy

H-‘u ™t T3
Frop bl

4

iz i,

i
3]

tudBl e
b=

7
FRiTi]
.3-“}??':.-‘ 7

1

L3:- T

‘20}2 "1‘000219931



