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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE

NAME: The name of the corporation is:

_ Dgé '_/.*‘?’_L}iT)‘S'Q__/o_TfL;{t_J_ Corp

ART il N OFFICE;

The principal street address and mailing address is:
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ARTICIENX = SHARES: The number of shares of stock is: / 0 C)
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ARTICIEYV  INTTIAL REGISTERED AGENT AND STREET AD-DRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is:

Guido Rau) Hervavder  Ramedol
252 St /Y77 e Kot rq3

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
G Aau] Hermirdoz flamento/
252 sy 7 AT By a3
WMyuara, KL 3335
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Required Signatures:
Having been named as regtstered agent to accept service of process {or the above stated
corporation at tl'me place d ted in this certificate, I am familiar with and accept the
appointment ; istered agent and agree to act in this

Capacity

Rigistered Agent Hate

I submit this document and affirm that the facts stated

herein are tru¢ . I am aware that
the false information submitted ; a document to the Department of § tate constitates g
third degree felony 2s provid r in 5.817.155, F.S.

| Incorporator

1iate



