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From: Andiea Russa Fax: 19546784500

To:
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N 1n compliance

ARTICLEL  NAME
The name of the corporation shall be;__DC SE

1CL

Aih Che

ICES

-

Fax: {850) €17-6381

& >

>
~

OF INCORPORATION
ter 607 and/or Chapter 621, F.S. (Profir)

SA CORP

Page: 2013

v @ ‘5‘;)2 i‘-’-. }

ARTICLE N PRINCIPAL OFFICE

Principal street add
4642 ADDISCON ST BOCA RATON FL 33423

Mailing address, if different is:

10/12/2020 5:32 PN

x"’t

2d is;

ANY AND ALL LAWFUL BUSINESS

ARTICLE NI PURPONE
The purpose for which the corporation is orga

1
|

ARTICLEIV _SHARES
The nuiber of shares of stock is:

1000

ARTICLE V. INITIAL QFFICERS AND/OK

Name and Titie:_DAYANNE MAIRA COS

DIRE{J (RS

PRESIDENT Name and Title: ROSANGELA QUINTAL ROCHA

4642 ADDISON ST BOJL

Address

RAT

VICE PRESIDENT

L33428 Address:

4642 ADDISON ST BOCA RATON FL 33428

I

Nume and Title:

Nume and Title:

Address

Address:

100 0207

Name and Title:

Namc and Tulc:

Address

Address:

106 Hd €4
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From: Andrea Russo Fax: 19546784500 To:

I Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Bo fIOT ml:cpmblc) of the regisiered agent is:

Namc: JTAX CORP
Address: 23123 STATE ROAD 7 sun’L 15
BOCA RATON FL 33428

ARTICLE VII _INCORPORATOR

The name and address of the Incorpurator is:

Nanie: JTAX CORP
Addross: 23123 STATE ROAD 7 SU y 315
BOCA RATON FL 33428 ‘I {
ARTICLE V'ifl EFFECTIVE DATE:
Effective date. if other than the date of filing: {OPTIONALY

wcifichnd cannot be more than five days prior or 20 days after the

(1f an cffective date is listed. the date must be
fling.)

t thefpppticable statutory fling requireents, this date will not be listed as

Note: 1f the date inserted in this block does not
records,

the document’s effective date on the Departmen

process for the above stated corporittion af the pliuce designased in this
s registered apent and agree to act in this capucity

10/12/2020
Exate

Having been named ux registered agent to accep
certificate, I am familiar with and accept the.

ered Beent

1 crein are true. | am aware that the false information submitted in o
ird defree felony as provided for in s.817.155, F.5.

§ submit this document and affirm thut the fac
ducumeni o the Deparenent of Stas f
N 10/12/2020
Date

Required Signature/InSoTporator
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