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& ¥  ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)

ARTICLEL __ NAME DINO'S PLACES INC
e name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE -
Principal street address

Mailing address, if different is:

7900 HARBOR ISLAND DR, SUTTE 601 7900 HARBOR ISLAND DR, SUTTE 601

NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL, 33141

ARTICLE liI PURPOSE PROPERTY MANAGEMENT

The purpose for which the corporation is organized is:

ARTICLE IV __SHARES 200
The number of shares of stock is:

ARTICLE ¥V INITIAL OF FICERS AND/R DIRECTORS
DINORAH ADAN.- Dircctor Name and Title:

Name and Title:

7900 HARBOR ISLLAND DR, SUITE 601
Address:

Address

NORTH BAY VILLAGE FL 33141

NORTH BAY VILLAGE FL 33141

Wame and Title:

Mame and Title:

Address;

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is:

DINORAH ADAN.

Name:

7900 HARBOR ISLAND DR, SUITE 601
Address:

NORTH BAY VILLAGE FL 33141

ARTICLE VII _INCORPORATOR

The name and address of the [ncorporator is:

DINORAH ADAN.
Name:

7900 HARBOR ISLAMND DR, SUITE 601
Address:

WORTH BAY VILLAGEFL 33141

ARTICLE viilI EFFECTIVE DA TE:
Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date ix listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as
the document's effective date on the Deparunent of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I arm famillar with and accept the appointment as regisicred agent and agree 1o act in this capacity

/ﬁ,\, & 7/{ - 03/19/2019

Required Signature/Registered Agent Date

T mubmit thiy documens and affirm thar the facts stated herein are irue. T am owere that the false information submitzed in a

documernt fo en! o, te constitmtes a thivd degreae felony as provided forin +.817 135, F.S.
03/19/2019

Required Signature/Incorporataer Date
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Name and Title: Neame and Title:

Address Addreas:

GLS
The pame and Florida street addres (P.O. Box NOT acceptable) of the registered agent i

DINORAH ADAN.
Name:

0 L)
Ad . 7900 HARBOR ISLAND DR, SUITE 60}

NORTH BAY VILLAGE FL 3314}

A L I/ TOR

The name and address of the Incorporator s

. DINORAH ADAN.,

7
Address: 900 HARBOR ISLAND DR, SUITE 601

NORTH BAY VILLAGE FL. 33141

V .
Effective date, if other than the date of fling: . (OPTIONAL)
(If nn effective date Is Hsted, the date must be specilic and cannot be more than five dayy prior or 90 day: after the
filing.)

Noto: If the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be licted as
the dacurnent’s effective date on the Department of State's records.,

Having been named a3 regivtered opent to ccoept service af process for the abave stated corporation ud:cplau;h#wdtn
this certificate, I am familiar with and occept the appoinument as repistered sgent and agree to act in this capacity

fﬁw z K 0311912019

Required Signaturc/Registered Agent Date
I suboir this document und offirm thar the facts stated hereln are rue. 1 am aware that the fakse information submitted in a

docament o Z Tw a third degree felony as provided for in 2 817.155, F.5.
03/19/2019

“Required Signaturc/Incosporstor Date
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