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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Hox 6327
Tullahassee, FIL 32314

SUBJECT: MY PATERNITY DNA PLUS.COM INC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

87000 ¥ S78.73
Filing Fee Filing Fee
& Cerificate of Status

[]878.73 L1 887.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BRUNA FREIRE

Name (Printed or tvped)

6000 W ATLANTIC BLVD UNIT 4

Address

MARGATE FL 33063

City. State & Zip

954-410-3081

Davtime Telephone number

brunaandpaul@gmail.com

E-mail address: (10 be used for fiure annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profin

ARTICLEL  NAME
The nwne of the corporation shall be: MY PATERNITY DNA PLUS.COM INC

ARTICLEH  PRINCIPAL OFFICE
Principal street address
5000 W ATLANTIC BLVD UNIT 4

Mailing address. i ditferen is:

MARGATE FL 33063

ARTICLE [T PURPOSE
The purpuse for which the corporation is organized 1s; ANY LAWFUL BUSINESS

:: ~o
En &
ARTICLE IV SHARES f:ﬂ : _
The number of shares of stovk is; 200 T o= Ti
WmiT & —
_ RN
ARTHICLE 17 INITIAL OFFICERS AND/OR DIRECTORN F:: o n_l
- bad h |
Tt =
Name and Title: BRUNA FREIRE. PRESIDENT Name and Tiatle: :fﬁ —_ | G
233 ‘"
Address 6000 W ATLANTIC BLVD UNIT 4 Address: E- o
o _—
MARGATE FL 33063
Name and Title: Name and Title:
Address Address:
Namwe and Title: Name and Tide:

Address Address:




.

Name and Tile: Name and Tutle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namwe: BRUNA FREIRE
6000 W ATLANTIC BLVD UNIT 4

Address:

MARGATE FL 33063

ARTICLE VI INCORPORATOR

The name and address of the Incorporgior is;
Name: ADA F BRAVO
650 NW 180TH TER STE 103

Address:
PEMBROKE PINES FL 33029
ARTICLE VI EFFECTIVE DATE:
EATective daie. if other than the date of filing: AQPTIONAL)

It an cffective date is listed. the date must be specific and cannot be more than five dayvs prier or 90 davs after the
filing.}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s ¢ffective date on the Department of State's records,

Having heen named as registered agent to accept service of process for the ahove stated corporation at the place designaied in this
certificate, Fam familiar with and accept the appoinnment as registered agent and agree to act in this capacity

Prcend Fiece 08/07/2020

Required Siymature/Registered Apend Dhte

I submit this dociment and affirm that the facts sraied herein are true. 1 am aware that the Salse infornation submitied i a
document 1o the Department of Staie constitutes a third degree felony as provided for in s.817.155, .S,

‘ M%é/uz)? 08/07/2020

Required Signature/Incorporator Dute




