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ARTICLES OF INCORPORATION H 15000179
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) )

ARTICLE I  NAME: The name of the corporation is:

(DOLF Way___InC.

ARTICLE I Al OFFICE:

The principal street address and mailing address is:

70 W97 _ave. Fip4 A 707
Mg FL 23\V12

ARTICLE I SHARES: The number of shares of stock is: 100
ARTICLEIV _ INETIAL DIRECTORS AND/OR OFFICERS:

Bloerto  Cacrcia (P)
Lendis | Sanchez (NE)

ARTICLEV INFTIAL REGISTERED AGENT AND STREET ADDBM

The name and Florida street address (PO Box not acceptable) of the registered aﬁn‘t igf==
=

Alecto Garcc\o ' B~
20 NW) %1 ove Hot# ﬂl@"lm
Miami FL D3V B

ARTICLE VI INCORPQRATOR: The name and address of the Incorporator is:

Mvecrtn  Garcia
20 N 21 ave  RpEf09

Mignmi  FL 32172
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Required Signatures:

Having been named as regisiered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept th¢

P
ed agent and agree to act in this capacity

Date

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

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