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ARTICLES OF INCORPORATION
Tn complianee withh Chapler 607 {Profit)

ARTICLE I __ NAME: The nume of the corporation is:

DLS_WnSuonee, qrowp \nC

ARTICLE [I__PRINCIPAL OFFICE:

The principal -mPLt address and mailing address is:

B21% Nal ()8™ Sheet
Lo, TL 330w

ARTICLE LI SHARES: The number of shares of stock is: lOD

ARTICLELIV __ INITIAL DIRECTORS AND/QR OFFICERS:
Seohane. 2 las Salag  (P)
Mana Camlero. (\P)

ARTICLEY __ INITIALREGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable] of the registered ageqt is:

, Do 1S Salo$
G317 NW ((B™ Sheet

Doxal, FL 25

ARTICLE VI __INCORPORATOR; The name and address of the Incorporator is:

- Setnanie e s Salas
L GOID AW ©B™ Siveet
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