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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY  NAME TEMS MIAMI
The name of the corporation shall be: DAS 8§ S » INC.
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7213 SW 48 STREET SAME
MIAMI, FL 33155
ARTICLE 1Y PURPOSE ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:
SHARES: 100
The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS ANDYOR DIRECTORS
Name and Title: ELLEN TO S (P/S/0) Name and Title:
Addross 7213 SW 48 STR.E‘ET Address:
MIAM], FL. 33155
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Name and Title: Name and Titls: LTSS ey
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Neame ang Title: Name and Title:

Address Address:
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Wame and Title: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The name snd Flovida street address (F.O. Box NOT acceptable) of the reg:stcred agent is:

ELLEN TORRES
Name:

ET
Address: 7213 8W 48 STRE

MIAMI, FL 33155

ARYICLE VIY INCORPORATOR

The pame and address of the Incorporater is:

ELLEN TORRES
Name:

Address: 7213 W 48 STREET

MIAMI, FL 33155

ARTICLE VI EFF, DATE: JANUARY 01, 2016

Effective date, if other than the date of filing: i . (OPTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block docs not mest the applicabla statutory filing requircments, this date will not be listed 25
the document's effective date on the Department of State's records.

Heving been ramed as registered agent lo accept service of process for the above stmted corporation at the place designined in

T S I am fomiliar with and accept the appointmientas registered agent and agree to act inr this capgcity
Required Signature/Registered .-\.gent T 1 Dms
I this document and gffirm theet the focts stoted hereln are trne, I am aware that the false information submitted in ¢
oc. to the Department of Stuse constituzes g third degrée felony as provided for in 5.817.155, F.8,

. )3 |
T Required Signshure/Incorporator i { Date




