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LH}%UVV
COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

swasecr. BEN GIA EXCLUSIVE INC

{(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

w7000 [1$78.75 Q $78.75 L $87.50
Filing Fee FilingiFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DRACHMUS DIVERSIFIED SERVICES INC

Name (Printed or typed)

1840 W49TH STREET SUITE 214

Address

HIALEAH FLORIDA 33012

City, State & Zip

FROM:

786-461-2935

Daytime Telephone number

giatheboss_gia@aoi.com
E-mail address: (1o be used Jor future’annual report nofification)

NOTE: Please provide the original and one copy of the articles.
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: ARTICLES OF INCORPORATION
In comp! iance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shal) b: BEN G lA EXCLUSIVE I NC

ARTICLE IT PRINCIPAL OFH CE
Principal gtreet address Mailing address, if different is:

1840 W 49TH STREET

SUITE 214

HIALEAH.FLORIDA 33012

ARTICLE T _PURPOSE -

“The purpose for which the corporation is organized is: FOR RETAI L CLOTHI NG' l MPORTS

e

ol

S

Y. HARE G

‘14111: nu:anbg gsharcss of slocf is: 2 500 » ""

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS .

Name and Title: BENJAM' N JONES(C EO) Name and Title: ‘. "

Address 1840:W 49TH STREET Address: e

SUITE 214

HIALEAH,FLORIDA 33012

Name and Title: GIA . LAPRAD JONES(COO) Name and Title:
rddnss | 1840'W 49TH STREET

_ Address:
SUITE 214
HIALEAH,FLORIDA 33012
Name and Title: Name and Title:
Address Address:

LH:L Ho00 253145 )
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Name and Title: Name and Tiile:

Page 4 of 4 10/25/2014 2:01

{comti.)

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida siveet addiess (P.O. Box NOT acceptabie) of the registered agent is:

Narme: GIA LAPRAD JONES
Address: 1840 W 49TH STREET SUITE 214
HIALEAH,FLORIDA 33012
The name and address of the Inco?rpnrator is:
Naume: GIA LAPRAD JONES
Address: 1840 W 49TH STREET SUITE 214

HIALEAH,FLORIDA 33012

oo
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Having been named as regisiered :agem 1o accept service of process for the above stated corpovation at the place designated in

this certifi e I am familiar with ¢pt the appointment as registered agent and agree to act in this capacity
-_\j:z gt 10/29/2014

/' Requiped Signature/Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true, | am aware that the false informatlon submitted in a

document 1o the Depa nt of Si stitutes a third degree felony ax provided for in 5.817.155, F.
w 10/29/2014

Required Signature/Incorporator

(F"iW'ZSBM%L_%)
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