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COVER LETTER

(L{EE21000236264 3)))
Bepartment of State .
New Filing Section

Division of Carporations
P. Q. Box 6327

Fallahassee, F1. 52314

SUBJECT: Drmmem Enterprises Corp

(PEOPOSFD CORTSRAFMML MUST INCLUDE SUFFIX)

Encloscd are an original and one (1) copy of the aru«:ks of mcorpomnon anda check for:
2 $70.00

) $78.75 1878.75 0] $87.50
Filing Fee Filing Fec | Filing Fee Filing Fee,
& Certificate ol Status & Centified Copy. Centified Capy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM:

Juan Carlos lbarra\Cﬂrd:-:nas
Name { Printed ar typed)

2800 Weston Rd Suite 201
Address

Weston, Florida, 333351
Chy, Stawe & Zip

034-774-3733
Daytinie Telephone number

wancartost 11 mum‘ul cam
E-mail address: {to be used for fture annual report notification) -

NOTE: Pleuse provide the orviginul and one copy of the urticles :'j _“
(1121000236264 3))) - @
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.5. {I'rofit)

ARTICLET  NAME
The name of the corperation shall be: Dy camees. Enierpriscs Corp

ARTICLE N __PRINCIPAL OFFICE

Principal street address Mailing address, if differnt is:
— 2800 Weston Rl Suite 261 2800 Weaton Bd Snite 201
~Westne Florda, 33331 Weston, Flonda 333531

ARTICLE 1l PURFPOSE
The purpose for which the corparation is organized is:

ARTICLE IV SHIARES
The pumber of shares of stock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_tuan Carlos Ibarra Cardenas- President Name and Title:

Address Addresy:
Neme and Title: Name and Title:
Address Address: | T’-_}_
fom “
s .-\ '.“1
2 <
Name and Title: Nwmne and Title: -
- BT
Address - Address: .
"{1 v VoW

{((FI21000236264 3)))
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Name and Thle: Nume and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street nddress (P.0. Box NOT acceplabie) of the regisiered apent is:

Name: Your Dream Muitiservices Corp
Address: _8300 Nw S3rd S1 Suite 150
Miami.‘Flodida. 33166

ARTICLE VIl INCORPORATOR

The nane and gddress of the Incorporator is; -

Name:

Address;

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPQT_IONA!,) )
(1f un effective date is listed, the date must be speeific and canaot be more than five days prior or %0 days after the
filing.)

Nate: M the dite inserted in this block does ot meet the applicable statutory fifing requirements. this date will not be listed as
the document’s effective date on the Deparment of State’s records. :

Having been named ns registered agent to accept service of process for the above stated corporution ut the p;'uqe designated in this
certificate, I am fumiligr with and accept the appointinent ay reyistered agent and agree to et in this capacity

;/_)#1,0— : 06002021
Required Signature/Registered Agent ¥ Dustc

— 1

1 submit this docusment and affirm that the fucts stated hercin are true. | am aware that the Jaise uformution submited in o
=

doctment i Ifie IJ?purlmém of,State c]::.mmm' a third degree fefony us provided for in .817.155, F.5. . .
: - Y
I ~ ‘_' =
— p6m22021 - 77
Date (S8
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D
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