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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEY  NAME: The name of the corporation is:

J\/l[l/ DREAM MUK FACTORY _coRP
ARTICLEIL PRINCIPAL QFFICE:

The principal street address and mailing address is:

(085 S .w, [3%H#Hct
Miami F 33]84

ARTICLEIIl ~ SHARES: The pumber of shares of stock is: [Hele)

., ARTICLEIV_ _ JNITIAL DIRECTQRS AND/OR OFFICERS:
lens Pearce Gppeia Cb{&m ro@,/ P)

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

Lens PEREE sara/p
[ORS S. W, [3Y# T
Miarmi, £ 23]8Y

ARTICLEVI ___INCORPORATOR; The name and address of the Incorporator is:
LENA Ferss GARCLA |

[OFS 5. W [3YHh cT.
_/I/[Lé}'Mff, Fé 33/‘8"’7’ ‘
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equired Si s :

Having beey, Bamed as registered agent to accept serviee of p e stated
COrporation at the place designateq m this certificate, I oy familiar wity
appoinhne\t as registered agen }

I submit thig docwment ang affirm that the facts stated herein are trye ILam aware that
the f; mformation subm; din a document to the Departinent of Stute constitutes 3
third degree felony as provided for in g 817.155, F.S.
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