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ARTICLES OF INCORFPORATION

in complance with Chapter 607 and/or Chapter 621, F.S. (Profiny
ARTICIET NAME

— .. ,.. DONERIGHT RESODURCES INC.
The name of the corporaton shall be:

ARTICLE IS

PRINCIFAL OFFICE

Frincipal sireet address

ailing address, of differents:
8525 COLLIER BLVD. SUITE 137-37

8595 COLLIER BL VD, SUITE 19737
MAFLEE, FL 341143554 MNAPLES FL 341:14.5556
ARTICLE I PURPOSE M i i d diati
The pupose for which the corparation is organized is: __an_age[n?ncon§ljlng_ag -expe Iang _
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ARTICLEIV. _SHARES 1009
The rureber of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

. o MICHELLE CIRIELLO - DIRECTOR
vamne and Title.

Neme and Title:
T35 TRENTO CIRCLE
Address 33 ‘ E

Address:
NAPLES, FL 34113

Wome and Title:

Name ang Title: e ceam e e e
Address ) }

Nome and Tutle:, o Nemeand Title:
Address e . Address, o
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- Nanonnd Tide: . Meme and Title: S e ——

Address . . . Address:

RTICLE VI

The: MELW(PO Box NOT eccaptable) of ihe regisered ageat is:
L{ICHBLLE Can:J.LO
Name:
8595 COLLIER’ BLVD bUl l‘b 10? 59
Address;
NAPLES, FL 34114-3556
TH 24

‘The netne and sddress of the Incorporator is:

. MICHELLE CRIELLO
Name: = _ _ .
75835 TREN IRCL
Address: . : TO CIRC E___ —
’ NAFPLES, FL 34113,
ARTI EFECT{VE-DATE: _
'E..‘lcczlvednre lfothl:r thun thy dau: of Bling: . {OPTIONAL)

(1f an effective dute [s Usted, the dul:: must be specific and cmlmt be mare than five days prior or %0 days alter the
fllag.)

MNote: 1f the date inserted i in this block does ot muet the appiicable stututory filiag requisersenis, this date will not be listed as

the doicnént's effective deis oo (e Duparmmt of Staie's necards.

Having been nnmed as registered agent (o occepd service of process for the abuve siated corporation ai the place designated.in
thiy certificute, !m[mharm&and?thuppdnmwawwagmuwmm n¥ i this capuacily

(/\ﬂa Gﬂ,&lw 0372572020

Required, Slmmefﬂ.eglmad Apent ' Daate

1 submeir this documenst and affirm that the focts stxed herein are true .1 am aware that the folse Information submined ina -
document fo the Departmieni of Stals constitutes o third dugree feiony a5 pravided for in s.817.155, F.5.
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