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ARTICLES OQF INCQRPORATION
In compliance with Chapter 607 and/sr Chaptez 621, F.S. (Profit)

ARTICLE] = NAME
The name of the corporation shall be; Real Demarco, Inc.

ARIICLEYH _ PRINCIPAL OFFICE

Frincipal street address Mailing address, if differert is:

13563 Granger Ave

Orando, FL 32827

ARTICLE NI PURPOSE

The purposc for which the corporation is organized is: Manufacture, Retail and Finance

CLEIV RES
The number of shares of stock is: 1,000

AR 4 ! L OFF, D/OR DIRECTO,

Name and Title:__Luna Sky M. Demarco, President  Name and Titie:

Address 13563 Granger Ave Address:

Odando, FL 32827

Name and Title:__Rafols M. Morales, VP Name and Title;

Address 13563 Granger Ave Address:

Orlando, Fl. 32827

Name and Title: Name and Title:
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Address ' Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida gireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: Luna Sky M. Demarca
Address: 13563 Granger Ave

Odfando, FL 32827

ARTICLE VI[ INCORPORATOR

The pame and address of the Incorporator is:

Name: Luna Sky M. Demarco

Address: 13563 Granger Ave

Orlando, FL 32827

ARTICLE VTl EFFECTIVE DATE:
Effective date, if other than the date of filing:

- {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five dsys prior or 90 days after the
fiting.}

Note: I the date inderted in this block does not mect the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accepi service of process for the above stated corporation af the place designated in this
ceviificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capaciry

08/31/2020
Required Sigﬂﬁd&:gisﬁcrcd Agent Date

I submit this document and afftrm that the facts stared herein are true. I am aware that the false information submitted in a
document to the Department of Siate constitutes a third degree felony as provided for in x.817.155, F.S.
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