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ARTICELES OF INCORPORATION - H1500( Gi 8856

In compliance with Chaprer 607 2nd/or Chapter 621, F.S. (Profit)

ARTICILE1 _ NAME: The name of the corporation is: -

Doqu Meduch mnscnb’nbr\ N,

The principal street address and mailing address is:

12000 Nw (o &7 |
Miomy  FL. 233\82.

ARTICLE IIT SHARES: The number of shares of stock is: ‘ OO

ARTICLE IV : ORS AND/OR OFFIC

434G

Nolanda Leon  (President)
Carlos Prleman [ Pr@sxd@fﬁ) ,:2

CLE Y 1AL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regi.stered agent is:

Nolandao Leon |
[Bo0O _NwW (@ ST | -
Miomt  FTL  22V872 |

ARTICLEYI  INCORPORATOR: The name and address of thefIncorporator is: }
Yolanda _Leon . f
3000 NW_ @ ST
Miamt  FL 331¥2

d150000488$ﬂ;-.
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@ agertt to accept service of process for the above stated
ated’in this certificate, I am familiar with and accep |the
sred agent and agree to act in this capacity

I-AS 2ol S
: Dats

I submit this dociiment and
the false information submifted in a document to the Department of State constitntaq a
third degree felony as pregid in 5,817.155, F.S.

,7! ~2 8T Qo7 5§ i
e A Incorporator _ : Dety
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