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ARTICLES OF INCORPORATION
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In compliane with Chaptet 607 and/or Chapter 621, F.S. (Profir)

ARTICIET  NAME; The name of the corporation is:

DAL Coryiac mr,P

The principa] street address and mailing

883 N A8 oo
Mo (Cordews FLBRIDSS.

ARTICLETR  SHARES; The mumber of shares of stockts:__ | O C-

Lois  Tosa (P) 5. =
i F ~ r;g o rvrﬁ
ZE T e
25 & 1
oz
AR U_!Lj INTITTAL, L T ANT LET A RESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent fs:
Dalais LULS Tosca
J .
18321 NIVG) 48 Ct
Miomy Gordens f- 330SS
ARTICLEVI __INCORPORATOR: The name and address of tbe Incorporata is:
Dolgis LOIS . TOSLS
BB 217 N U Y8 ct
Migon (Gardens FL 22035

H160001527385
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Remuired Signatures:

Having been named as accepl service of process for the
registered ice of for the above stated
t agent to
wrporaﬂmatthcphudmgnatedmthhwrﬁéme,lamfamiﬁuwimm”uptﬂm

bn
appointment as agent and agree to act in this capacity

Registered Agent
_ Date

I submit thi
this document and affirm that the facts stated herein are trie. I ain aware that

the false information submitted artmen
1 in a docoinent 1o th i
third degree felony as provided foy in s.817.155, F.s.e Dep tof State constifutes 2
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