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SUBJECT:

tnclosed are an original and one (U cops of the drtiches of incorporation and a check for:
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DHAN [nvestnenis, Tne,
(PROPOSED CORPORANTE NAME = MUESTINCLUDE SUFFIX)
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- addioss: o Do nsed Tor finare asnuad report notitication)

NOTE: Please provide the original and one copy of the articles.



ARTHOLE ~ OGF INCORPORATION
I cempianes web U bogaer en? o Ciapler 02101 S dirotin

ARTICLE T RERIA

P e of the corporation shall be: DEAS I csiments. e

ARTICLE {l PRINCIPAL OFFICE

Prinvipai street adddress Mol addresss iU ditTerent is:
1044 mmdon Bod Ste 3on 77 Lharbor Prive Suite 5
bocy e Vi SSHaG e e Ry Biscpne. P 33149

ARTTCLE T PURPOSE

he purpose e which the corporation is orgaitizced i

A aned ath Eos il isiness
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ARTICLE 17 SHAREN ) o :
Lhe inber o) shares of stack i “?” N o .
IRFICLE 17 INITLAL OFFICERS AN OR DIRECTORY ' -
None and Litde: PRt FHRSANDIEZ B n AN GRS MGE Nomie and Filen Aol MENDOZA MARTINE /. MGR
Adudress T et Prve e 3 Address: EERIRGINTES [TTPENTII O]
Loy ibaonnne 1 iy Rey Baseoyne, BL 33104y
Natne and Fitder Mlanaa G AN SUA L Napne wd [ivde:s
Address Tl I Suus S _ Adudress: e
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ARTICLE VT REGISTERED AGENT
Phe nane amd Flovida strect address (1003 Box NCVT aeeeptabhe o the resiered agent is:
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ARTICLE VI INCORPORATOR s
Phe nane aad address of the Invorporai ey is: G
G
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ARFICLE VI EFEECTHE DATE:
Fatective dates Hotler tian the date v ndding:

SOPTHINALY
(I an effective dute is listeds the date mrost he specific and cannot he more than Bive davs preioe or 90 davs after the
lilinea

Nuter Hthe diie inserted i this block does nor mect the applicable stataters 1Hing requirements. this dite will not be disted as
e Jecnient s cfective date on the Denarinent ol Staie s reconds.

Having heen named ax registered ageni to aceept service of process for the above stated corporation ar the place designoted in il
certificate, L fumilicr with and aceeps the appoinimens as regisiered agent and agree o act in this capacity
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foshmin this document and affirny that ihe pfaces sercd ierein are trae any aware thar the fabse information submitted in a
document fo the Doepartnrent of Stute constitutos a thivd degree felony as provided for in . 817135, F.5.
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