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ARTICLES OF INCORPORATION
In corapliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEY NAME D & D STAFFING GROUP INC
The aame of the corporation shall be:

ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1470 NW 107 AVE

STEB

MIAMI, FL 33172

ARTICLE LN PURPGSE ANY AND ALL LAWFULL BUSINESS

The purpase for which the corporation i§ erganized is:
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ARTICLEIY SHARES 149 o Z=s
The aumber of shares of stock is: = EarT
= Ut
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ARTICLE V' INITIAL OFFICERS AND/GR DIRECTORS c:) i i
Name and Tiﬂe:LUIS ELUZARDO (P) Name and Title: = =
Address 1470 NW 107 AVE Address:
STEB
MIaMI, FL 33172
Name and Title: Name and Title:
Address Addrese:
Name and Titls: Name and Title:
Address Address:




MAY/?[]/gOIB/WED 12:21 PM _ FAX No, P 003
Wame and Titde; Namé and Title:
Address Address:

ARTICLE ¥1 REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

LUIS E LUZARDO

Name:

Address: 1470 NW 107 AVESTEB

MIAMI, FL 32172

ARYICLE vII INCORPORATOR

ng:HKHY 0C AWM S

The name and address of the Incarporator is:

LUIS E LUZARDO
Neme:

Address: 1470 NW 107 AVESTE B

MILAMI, FL 33172

ARTICLE VIIl EFFECTIVE DATE:

Effective date, if other than the date of filing; {OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior or 90 business
days afier the filing.)

Neote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s etfective date on the Depam?cnt of State’s records.
/f

Having been named as registered agent cept service of process for the above stated corporation ot the place designated in
this certificnts, T nm fumiliar with cfepi the appointment at regittered ngent and agree (o act in this capacity
.‘ .

4 05726/2015

chlgpm‘&jamam tered Agent Date
1 subngt this document and affirm thatlthe factsiifated herein are trie. I am aware that the false infermation submitted in a

dociment to the Department of Stade constinutes d degree felony as provided for in 5.817.155, F.5.

05/20/2015
Requited Signamre/[ncorporamr‘*-’U.__/ Date




