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

ARTICLE } NAME: The name of the corporation is:

#2243 P.002/003

¢ ARTICLES OF INCORPORATION H150002742f5

Todo Dapef AG 56 cA co
ARTICLE 1 _PRINCIPAL OFFICE;
The principal street address and mailing address is:
Z2Y¥0 Nw (02 PL suiTe {03
Dors)  Fe 32032

ARTICLETII  SHARES: The number of sheres of stock is: lele

™ DIRE S AND/OR OFFICERS:

NorSe. A Def iille ~

ARTICLEV REGISTE AGENTAND § : DRESS:

The name and Florida street address (PO Box hot-acca;{tabie) of the registergd agent is:

Jorae, A, Del Nalle,
2GTIOVUNW 102 PL Souite \O7
Dorgl. FL. A3

ARTICLE VI INCORPORATOR: The name and address of the Incofporator is:

Jorpe, B 1oy Nahe, |
M0 NW. 102 Pu Sovte |\07]
Doral FL A3V

#55000279; -

Gi

F)
A1k
s

1o

o
Le
L

WY

i el BATAVIR Y DI

:;:_D

F




10704/20%3 06:38 #2249 P. 00637003

§1500C27926p

Having ]:_p.:een named as registered agent to accept sevvice of process for the above state
corporation at the place designated in this certificate, I am familiar P

with and accept th
appointment as registered agent and agree to act in this capacity

/g/a//’//:’

/egistored Agent

third degree felony as provided for in 5.817.155, F.S.
e
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