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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is:

DHM Senitt. 6D ac,

. ARTICIE I _PRINCIPAL OFFICE:

The principal street address and mailing address is:

2071 Sw S Sheeer NMuamn , EL 2285

ARYICLE T __SHARES; The number of shares of stock s ___\OO

ARTICLE IV INITIAL DIRFE: AND/OR O

e»\f’()( (36 Daniel Py sident
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ARTI ITIAL REGISTERED AGENT AND T ADDRFSS =
The name and Florida street address (PO Box not acceptable) of the registered agent 1s m
(V-]

Guerar Danie g
2021 SR IS™ Sttt Mignm |, EL 2245

ARTICLEVI___ INCORPORATOR: The name and address of the Incorporator is:

G¢nrae; Daniel
2077 S 150 Sweet i L 23145

H140002385¢

H1400YZ258589




- Ly
0B8/21/2032 04:53 #3655 P 0037003

H140 UYZIBDBY

d Signa

123

Having been named as registered agent to accept service of process fmme

abeverstated corporation at the place designated in this certificate,
familiar with and accept the appointment as registered agent and agree

in this capacity
@ AL J/c/
Rngis:?:.ﬂg' Date i Y
l

. I submit this document and affirm that the facts stated herein arq true. I
aware that the false Information submitted in a document to the Depa
State constitutes a third degree felony as provided forin s.81 7.15;, F.S,
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