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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Proft)

ARTICLEI — NAME: The name of the corporation is

DEM (ozudows Zvc

l;\; pringipal streat address and ma

iling address is:
{79 #ed /47%;?) Hiqleqh
7L, 295

ARTICIEIIT  SHARIYS: The number of shares of stock ts: ( O O
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The name and Florida street address (PO Box not acvepttble) of the registered agent is
Daicon T CoS+iUG
~187+ Nod QY4 gy
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ARTICINVE _ _INCQRPORATOR: The name and acdress of Lhe Incorporator is
Donron I G SHille
1879 Nu) 194 ST
Hicleoh (-

235018

H17000176601



ke

87/BB/2017 12:32 3852201440 LAZARUS PAGE B3/83

wi7000178¢601

Having been named as registered agent to. aeuépt gervice of prooess for the above stuted
wrporauon at the place degignated in this certficate, [ am familiar with and aceept the
t as 'stcred agent and agree to act in this capac]ty

Regisered Agest ‘ B

1 submir this’ docnment and affirm that the facts stmed'herein are true. T am awa!e that
the false inforrnation submitted in a document to the Department of State constitites a

third degree €1y as provided for in 5. 817.155,PS
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