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ARTICLES OF INCORPORATION H150 90 ] A 2540 |

- In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

TICLEI _NAME: The name of the corporation is:

Dmm_uaoa Core

ARIICLENI PRINCIPAL OFFICE;
The principal street address and mailing address is:

12005 SUO Gu ST Apt Y
Maami  Fr. - 23\

ARTICLE 111 SHARES: The number of shares of stock is: I D O

ARTI A% AL DIRE RS AND/OR OFFICERS:

jgiasl De_Los: Angeles Herrera Mendoza (P

REGISTERED AGENT
'I'he name and Florida street address {PO Box not acceptable) of the registered agent is:

Miam) FL 23180

ARTICIEVI  INC gllQRATOR The name and address of the Incorporator is:

j —

dﬂimgde,_\qlﬁmge\_e;_tlﬂ_@mﬂendozm
2005 Sw 9l ST Apt DIY

Naray de oS Prmples Herrera Menclozo

RS SW 9l STY Apt NIV
Miam:  FL 2380
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Required Signatures:

Haviné been named as registered agent to accept service of process for the above statedl
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

L1

ob [11.{15

Datc

Regislered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Oo(11{1%

Date

n rator
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