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ARTICLES OF INCORPORATION

- In compliance with Chapter 607 and/or Chapter 621, F.S. (Proft)

ARTICLEI  NAME: The name of the corporation is:

De Not Distorg  thoolctions COYP
ARTICLE Il _ PRINCIPAL OFFICE: ,

The principal street address and meiling address is:
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ARTICLE 111 SHARES: The number of shares of stock is:

reze (P )

CRIS+H1asl - \DSe CoW VL

_~HARK  6ABRIeA B NONES Ar zolay (v P)

"f

D

ARTICLEYV___INTTIAL REGISTERED AGENT AND sm'r ADDRESS, 55

CI’J 61‘1 an Jnse. Conde Perez
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ARTICLEVI  INCORPORATOR; The name and address of the Inoorporatbr is:
Cristian  TJose Cond€ Perer
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Required Signatures:

Having heen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I amn familiar with and accept the

appointment as registered agent and agree to act in this capacity

- tl/o‘Z{ 2015

t t [Date

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

third degree felony as provided for in §.817.155, F.5.
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