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ARTICLES QF IN CORPORATION

In compliance with Chapter 607 (Profit) TRCR: 3%

19 AUG
ARTICLEI NAME; The name of the corporation is;

DG Bl mmﬂq L oo Cnf

The principal street address anZ mailing address is:

6332 Bow D, oft 4
Hiowi Gl Ef 554,

ARTICLEII]  SHARES; The number of shares of stock is: ,OO

ARTICLEXV _ INITIAL DIRECTORS AND/OR OFFICE)
bﬂcna,l £ Gamgz ﬁw*&:wa S)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET A))DRESS;

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

Nl S GomEZ ,4’0/6417(//%}
b‘/l%’z 'Bay  br. QpT
s BEAcH  FL I BD1Y

ARTICIEYI INCORPORAJOR.: The name and address of the In wrperator is:
DAGNE ég[S' GomE 2 HAURYUA
L9a2 By DR, ApT
e | BeacH o' 33/4/
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@ AUG 19 B F 3T
R d atures;

Having bpen named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I am familiar vith and accept the
appointment as rgjstered agent and agree to act in this c apacity

Regism'ted Aggnt Trate

1 submit this document and affirm that the facts stated berein are trae. ] am aware that
the false information submitted in a document to the Department of S:tate constitutes a

third degree felony as provided f. {n s.817.155, F.S.
§é"f\

Incoﬁramr‘-’ Vrate




