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ARTICLES OF INCORPORATION

Iy compHance with Chapter 607 (Profit)

ARTICLE]  NAME: The name of the corporation is:
D eal | MakKers Trternqiional Tre.
TIGLE F

The principal street address and mailing address is:

Y3 Hapder. fww pa.
Co ﬂ-AL-?PILWc;.sj FL 33034

m__smm; The number of shares of stock is: LOGG

Sasa Desiicn EF’)

RITCLE INITIAL REGISTERED AGENT A

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Sueag DESciicy

9%2 HARBoR /Un Dp.
ColgL SPRINGT _Fe 330

ARTICLEVY _ INCORPORATQR: The name and address of the. Incorporator is:
Sasa Desw) s

253 HAnRoR Jwn Di.
Conal SpRMs s FL 33034
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uired Si atur

Having been named as registéred agent to accept service of process for the above stated
corporation at the place designated in thiy certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

@m@ﬂv f/gy/z'_,ggl

Registered Agent D

I submit this document 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 foc in s.817.155, F.S,

S;ﬁz, @.—%‘wicc, f/?-ﬁ'/Z-)f%

tncorporator : -
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