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A ARTICLES (F INCORPORATION LI . L g .
In mmplmm:e with ('.'nap:er 607 and/or Chxptcr 621 FS. (met) w1 a o

. L]

ARUCLE] ~ NAME
The name of the corporation shall be: Dadc G ommumty Services, Inc

ARTICLEHN  PRINCIPAL QFFICE o ' '
Principal stregt address . Mailin ad.dn:g if different is:

6642 SW 148 AVE S 6642 SW 1
- Miami, FL 33193

— Miami, FL 33193

The purposc for which the corporation is organized is: ___AnY énd all lawful business

I .4
The aumber of shares of stock is: 1_

AROCLE V' INITIAL OFFICERS AND/OR DIRECTORS | ' =
: ) o T RS

Name and Tige: Dariem Bermudez / President Name and Titke: =

. Address  _66425W 14BAVE | address o

Miami, FL 33193 ‘ , _ o T Ten

Name and Title: Name and Title: L :};
Address Address;

Nume and Title:

Name and Title:
Address:

Address
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Neame and Title: Nume and Title:

Address Addreas:

ARTICLE Vi __REGISTERED AGENT

The garpe and Flerida pyeet sddress (.0, Box NOT acceptable] of the registersd agent is:
Name: Dariem Bermudez
Address: 6642 SW 148 AVE g
Miami, FL 33193 _ ";:
=
ARTICLE VI] INCORPORATOR :z
o
The parpe and gddresy of the Incorporator is: o
Neme: Dariem Bermudez - -
Address: 6642 SW 148 AVE o N
' <

Miami, FL 33193

TICLE VI EFF H
Effective date, if other than the date of filing: . {OPTIONAL)
(f an effective date is lsted, the date must be speclfic and cannot be more than five dnys prior or 50 days after the
filing.)

Note: If the deie inserted in this block does not meet the spplicable statutory filing requirements, this date will pot be listed as
the document’s cffective date on the Department of State’s records.

certificacs, I am famibar with and a the appointment as registered agent end agree (0 out in this capacity
P :
-~

12/30/2020
ReZ;: Signature/Registered Apent Date

} subwiit this documen: and that the facts stuted Rerwin are fue. 1 am uware that the Jalse information submitted iy a
document 10 the Department of Stareconstinutes a third degree felony as provided for in 817155, F.S
/

Havirg been named as registered agent #0 accept service of process for the above stated corporation at the place designated In this

12/30/2020

Reguired Signnlurt/lncorp&?(or Date



