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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE NAME;: The name of the corpor;xtion is:
D000y Jogue Exporl  corp.
AmﬂELL.ﬂm_QEﬂm

The principal street address and mailing address is:
HUAD Eoeeson Yark Dave Oclmdo. Flevide
2022, Ont. U1B- 246

ARTICLEIIY  SHARES; The number of shares of stock is: | OO

ARTICLEIV _ _ INTITAL DIRECTORS AND/OR QFFICERS:

Dunnu Jovier MOFC!UCZ o (_P)
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Donw Javier MArQUezZ
U473 EmMersoN PARY. DRI

UNIT 21B-2lo ORWNDO FL 2834

AR 'QORATOR: The name and address of the Incorporator is:

Damw Jovier MARQUEZ
447 EmersoN Fark Drijve
Onit 21B-210 QRLANDO L 3282A
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e d Signatures:

Having bf:en named as regis?ered agent to accept service of process 1 or the above stated
corporation at tl.le Place designated in this certificate, I am familiar - vith and accept the
appolntment as registered agent and agree to act in this ¢ ap

Onfrars ol 19

Repistetds Agent

Thate !

I submit this document and affirm that the facts stated herein are tru« . I am aware that
the false information submitted in a document to the Department of £ tate constitutes a
third degree fclony as provided for in 5.817.155, F.S.
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