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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, £.5. (Profif)

ARTICLE NAME The name of the corporation is:
DR Enterprise. Grovp Seiced, Tnc
ABIIQ.E_E_BKE‘EIP—_AL OFFICE .

Tl?le principal street address and mailing address is:
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¢y v ITIAL REG AND STREET ADD
The name and Florida street address (PO Box not acreptable} of the registered agent is:
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ARTICLE VI INCORPQ_R_&_TOI‘{: The name and address of the Incorporator is:
oavid _ gntpnio  RaAMes  ™MoTa
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Having been named as registered a

_ gent to accept service of proc

fa a;;;:ve:;tuted corporation pt\the place designated in this cgfﬁﬂciﬁf?zglm

: miliar with En{acc;_‘?t the \appointment as registered agent and agrlee to m:lt

\\\ n_this capacity
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.I submit this document and affirm t the facts sta ]

h ted herein are true.
Egware that the false mformauon 5 ed in a document to the Departr{z'::lt of
; tate s;onstltute ird_degresfe ns provided for in $.817.133, F.S.

V)f?)zﬁly-’

04
DI

——

20f2 H1500009035§,



