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__ARTICLES OF INCORPORATION #16000245360
compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY NAME: The name of the corporation is:

DMF Creonv _anp Ssevice COP

ARTICLE I FRINCIPAL OFFICE:

The principal street address and mailing address is:
12300 Sw 220 V. Miam/, FL. 33 170

ARTICLE ] SHARES; The number of shares of stock is: [ OO
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ARTICLE V INITIAL REGISTERED AGENT AND STRERT ADDRESS

‘The pame and.Florida street address (PO Box not acceptable) of the registered agent is:

Sheilao. Maritza. Farfan
2300 _SWw 220 ST
NMiami  FL 33VT0

Aﬂ%ﬁg—w The name and address of the Incorporatar is:
Sheilla Martza farfan
200 _SW 20 ST
_Mami o fFr 33110
H16000245360
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Required Signatures:

Having been named as registered roccss
e t agent to accept service of
corporation at the place designated in this cerﬁpfticate, Iccax‘; f’;mﬂmri:;tltlh :nm:ﬁeg

appointment as registered and agree to act in this capacity
A
1y 7

e B

Date

1 submit this document affirm .
the false information su;]:l‘liitmd in ;h:l‘t the facts stated herein are true. I am aware that

: A ent to the arbment
third degree felony as provided for ins,817.455, F.8. Dep ent of State constitutes a
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