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ARTICLES OF INCORPORATION
In compliance with Chizpter 607 and/or Chapter 621, F.S. {Profit)

ARTICIE! NAME: The name of the corporation is:
DO lee Mon Bsaa Ut Y @9’%3
ARTWCIE 1T CIPAL OF'FI E:

The principal street address and rusiling address is:

6236 Nu) g sT Qpt 20
braleah £l ssois

ARTICLE DI SHARES: The nusmber of shares of stock is: [ € ()

ARTICLEIV ___ INITIALD OR OFFICERS:
DLe\amdya quwmuaz @wu CLO
Prosident 2

ARTICLE V. INITTAL REGISTERED AGENT AND STREET AL DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
A\Q\an\m 2 Rodyr a ver Garca
E N 1%6 of Qrf 200
Jaleah Fl. 3305 |

ARTICLEVI _INCO RATOR: The pame and address of the Incorporator Is:
A lg\c;ma vo 1. Roderauez QCL\LQIQ
G2 g N 186 st Garo‘lé QT
H taleah FL 330/s o
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iioarp.vi?g l:;aen named ag registered ag
ra .
o::l ;;(t}li: tl:nlz‘r::t: gsmgn:ated in this certificate, I am familig,. with
registered agent and agree to act in thi:: capadatl}l'd oDt the

—E

I submit oc

the false ﬁgmaﬁo:nt E}l)ndafﬁnn that the facts stated berein are triie. 1 am a th

third degree fel submilted in a document to the Department o' § ware that
elony as provided for in 5.817.155, F.S. i State constitutes a
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