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ARTICLES OF INCORPORATION MITNEP 27 AW G
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) e kP 28R G 00
SECHR LAY DF STATE

ARTICLEI1 _ NAME: The name of the corporation is:

DK Home Yeatty zne

ARTICLE 11 _ PRINCIPAL QFFICE:

The principal street address and mailing address is:

/445 500 (277 t-PlamE.l:LfsalizaJ '

TICLE IIY SHARES: The number of shares of stock is: 1O O

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

f—jculzéﬂ,’ /L))an[EZ D@/coc\clo
()

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The ﬁame and Florida street address (PO Box not acceptable) of the registerec| agent is:

Magpel  Sentez  Deldodn
l‘—H%Suo 7 ct Miomy  FV 32I8Y

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Moubel Penrez  (%lgado
ds 9o I2ct Momi €1 3284
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate
appointment as registered agent and agre

l

» I am familiar with and accept the
e to act in this capacity

_ ey
/ Registered jﬁc-nt [ A

Yate

I submit this document and affirm that the facts stated herein are true, 1 am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.B17.155, F.S.

‘f/ 2 ?/ 2/
/ [nco?lator
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