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ARTICLES OF INCORPOR_AT_ION

In:compliznce with Chapter 607 (Profit

MMM The name of the corporation is:

Dovwan<egc  core

The principal street address and majling address is:
— \Q) "}_-"‘L @(‘:é- CL‘.’»\.n—-"for\ CS-V\'\IG.
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MMIM The number of shares of stock is: 100
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS;:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
B LY, d Conor devue i STl & Llovi din
RERTT a |
JOSE GREGORIO SANTIAGO

MCLL!!_,IN_QQR,M& The name and address of the h’lcori:omtor is:

JOSE GREGORIO SANTIAGO
1872 RED CANYON DR KISSIMMEE FLORIDA 34744
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Required Signatures:

Having been named as registered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

, ﬁ .
\‘L“’i O1-0% ~2-57 |
{ Registefed Agent o

I submit this document andaffirm that the facts stated herein are trae, I am aware that
the false information submitted in adocument to:the Department of Sitate constitutes a
third degree felony as provided for in s.B17.155, F.S.
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