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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME 'DBNLICORP

ARTICLE T
The name of the corporation shall

ARTICLE Il __PRINCIPAL QFFICE
Principal street address
SAME

8763 NW 98 AVE
DORAL, FL 33178

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIIN PURPOSE
The purpose for which the corperation is organized is:

ARTICLEIV SHARES  SysRES: 100

The mumber of shares of stock is:
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Nama and Titls:

Narne and Title:

Addrcas:

Address

ARTICLE VI REGISTERED AGENT
The name and Florids streef address (P.O. Box NOT nccepiable) of the registersd agent is:

NELLY MENDEZ
Name:
$763NW 98 AVE
Address: vy
DORAL, FL 33178 00 §
r— o
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ARTJCLE VI INCORPORATOR - fu ' mm.
. PN
The name and address of the Incorporator ist N T m
NE g m X
NELLY MENDEZ AL Py —
Name: . ) LY = @
763 NW 98 AVE —Fr
Address: - 3’;
DORAL, FL 33178
ARTICLEYUI EFFECTIVEDATE.  g11012020 ‘
Effective daiz, (L pther Uino the aaie of alng' (OPTIONKEy ™

(IF an effective dale ia bisted, the date must be specific and caondt be mare than five days.prior or 90 days =fter the
fiting.)

Note: If the date inserted in this block doas not meet the applicable statitory filing requirerents, this date wili 2ot be listed as
the document’s afective datc on the Department of State's records.

Having been named as registered agent lo acuept service of process for the above stated corporation at the place designated in
ithis cmz;ﬁcut%ar with and accept the eppointment as reglstered ugsnt ond agree fo acl int tis capaclly
4
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T Dare

/ Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are yrue. [ am aware' that the false Information submitted in a

document fo the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.
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