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FLORIDA DEPARTMENT OF STATE

LAZARUS Davision of Corporafions

I

SUBJECT: DR, N. ORE INC.
REF: W15000031695

We received your elsectronically transmitted documsnt.

However, the
document has not been filed.

Plaase make the following correctians and
refax the oomplete document, including the electronie filing cover sheet.

d‘rff')
The title(s) in the officer/director field{s) is/ara not acceptnble.Plea
refer to the following link for acceptable officer/director STy
titleinformation. http://www.sunbirz.org/titledef html. e
i L
The document submitted does not meet legibility requiremeats for &t
electronic filing. Pleass do not attempt to refax this dooumment until® the
quality has been improved.
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ARTYICLES OF INCORPOBRATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

Mm::amzofthemﬁonis

YN -Ofe INC,
ARTICLE Yl _PRINCIPAL OFFICE:
The prioeipal street address and mailing address is:
2\8 w 3st
Hudlec s TL 2300

ARTICLEYS] ___SHARES: The nuber of shares of stoekis: ____| QO

ARTICLEIV __ INTXIAL DIRECTORS AND/OR QFFICERS;
‘\\EQ.\\\[ cbrehiann = ... Dresident
Nelly biso Oce. = Vceasuxe -

-

v RY ADD
Thenameaﬁdl"lorida street address (PO Box not acceptable) of the registeredageniis
\\)'-L\\g sy Cre
2] W) e s\
Hamlea . ¥L 33000

ARTICLE VI RATOR: The nzme and address of the Incorporator is:
NQ\\\L wieh  Ore .

21 "W B ST

’r\\o eah. FL Z20VL
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Required Signetures:

Having been named
as registered agent t :
abovestat . gent to accept servi rocess
familiar Mthiigoarporauon at the place designated in tifies ﬁzfﬁﬂ for the
ccept the GPPOmtment as registered agent a dcate,.{ am
- in this capacity nd agree to adgt

% _‘L‘\ :-D-D‘E* Ly

I submit this docum
ent and affirm that the fa .
aw i cts stated h
awars that the fulse information submitted in 4 Jocent to the poue. Tam |
. & a third degree felony as provided for in s.817 1558’1??’"9111: . ,r
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. 1% R \"'2_%-\5

‘ Dace

m i3 G- IeR G\

BU Tt B

20f2

Hi15000108513



