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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 611, F.5. (Profit)
ARTICLET  NAME

} CORPORACION DAKA, CORP.
The reme of the corporation shall be:

ARTICLEN  PRINCIPAL QFFICE

Principal street address

600 NW 25TH STREET - SUITE #5E

Mailing address, if driferemt is:

DORAL, FL. 35172

0600 NW 25TH STREET - SUITE 45E

DORAL. FL. 33172

ARTICLEHI PURPOSE

; o ... FINANCIAL SERVICES
The purpose for which the corporation is organized 15!
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ARTICLE]Y SHARES 4 000 SHARES AT $1,00 PAR VALUE T e
The number of shares of stock is: e e R v
-
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS B <=

, . FALLES R. MAHMOUD DAGGAK, PR
Name ang Title:

wame and Title:
Q00 NW 25TH ST, - STE. 45C
Address

Address:
DORAL, FL. 33172

., MARHUANF DAGGAK HASAN, V..
Name and Title: _

Name aad Title: —
9600 NW X5TH ST. - §TE. #3E
Address s > R #S

Address:
DORAL. FL. 33172

Name and Title:__

Name and Title:
Address

Address:




Name and Titie:

Name and Title:
Address Address:
ARTICLE } GISTERED AGENT
The pame aod Florids sirest address (P.O. Box NOT acceptable) of the registered agent is
CABANAS & ASSOCIATES, P.A,
Name:
;3 2ND TERR. - STE. %208
Address: Bi50 NW S
DORAL, FL. 33166
-3
ARTICLE VI INCORPORATOR S 2
vt o
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The pame ard sddress of the incorporator is R I—’-; A
CABANAS & ASSOCIATES, P. A, sril L
Name: N s b
: s s 7
Adkiress 8350 NW 52ND TERR - STE. £208 AT n
R
DORAL. FL. 3315€ T
- . '- C:D
ARTICLE Vill EFFECTIVE D4TE: NIA
Effective date, if other than the date nf fifing:
filing.)

AQPTIONAL)
(If no effective dnte is listed, the date most be specific and connot be more than five davs prior or 90 days alter the

Note: I ihe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's rocords,

Havitg bern named ax rqq;md agent o acceps serwice af

Process far the above stoted corporation af the place devignated in
this certificnse, { am farﬂ r_, \{mcpr the appoinimuent as regiviered agent and agre io act in this capnciry
T

Required Sime-"?’.&gﬁ‘éred Agent

Date

AUGUST 14,2019
) !
1 sufimit this and affirm thar the focts srased herein are tree. [ am a
documeni ro the Dr:,.rm ,nf:ﬁh'

ware that the folse information submitted In o
nstitutes o third degree felomy ax provided for in x.817.155, F.5
{,c.un /3_
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