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ARTICLES OF INCORPORATION
In compliance with Chapter &7 (Profit)

ARTICTEYI NAWE: The name of the corporation is:

DUWLK . . SeryiceS CorRPp,
ABRTICLEIL PRINCIPAL OFFICH:

The principal street address and mailing address is:

15 Souky Oceon Px#|
tHottywood P 3304

1 The number of shares of stock is: V90 ‘ .

ARTICIEIV _ INITIAL DIRECTORS AND/OR QFFICERS:

(B Donia Adies Goncher Tenes ¢ G

415 South Oaean Dr# 1]
| Hollyweodl, FL_38019
(‘;j P)- _ Hernon Mauricie @wrez_, M.
416 Soufh  Ocenn Dr#y
Hollywood (. 33814

The name and Florida street addveaa (PO Box not acceptnble) of the registered agent is:

“TOm G, I\%erwq \n{'e(nanohqk (L
Ha Nw @ AVE Suite 10
Myami FL 3315

: The name and address of the Incorporator is:

ARTICLEVL __INCORPORATOR:
Davidd Andres Sandhez Torres
hs South Ocean Dr#
Hollywood FLo 32019

H160062%ﬁ#57
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Having been named as registered agent to accept sexrvice of process for the ahove stated
corporation at the place designated in this certificate, ¥ am familiar with and accept the

appointment %rzd/‘gmt and

fegistﬂ Agent

I submit this docuident 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 a
third degree felony as provided for in 5,817.155, F.S.

Y !il L u!ogznﬁou,

Incorparator
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