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From: Robert Fanl;l " Fax: 18775036086 To: Fax: (850) 617-6381 Page:20t3  10/05/2021 B:26 AM
g - _
ARTICLES OF INCORPORATION o L
In cu:‘upliancc with Chapter 607 andror Chapter 621, F.5. (Protit) .
. L T -
ARTICLE ! MAME
The rame of the corporation ghall be: DASEMAPA CORP

ARTICLE I PRINCIPAL OFFICE

Principal strect address
11871 SW11THCT o
DAVIE, FL 33325 ) - T

Mailing address, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

ARTICLETYV _SHARES
The number of shares of stock 18;__ 1000

ARTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS
ANGELO VARGAS PEDRAZA-P Name and Title:

MARIA | PRADA GUTIERREZ-VP

Name and Title:

11871 SW H1THCT Address: 11871 SWItTHCT

Address
DAVIE, FL 33325 DAVIE, FL. 33325

SERASTIAN C VARGAS OLARITE-TREAS ..
Name and Tule:

Namec and Tiile:
Address 11871 SW 11THCT Address: L ~a
- - =
DAVIE, FL 33325 - £
] -
Name and Title: Mame and Title: m

Address:

Address _ R,
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Nanmw and Thitle: _ — Name and Thitle:

Address o Address:

ARTICLEV] REGISTERED AGENT
The nzme and Florida street address (P.0. Bav NOT aceeprable) of the registered agent is:
ANGELO VARGAS PEDRAZA

Namc:
11871 ! 3
Address: 871 SW 1MTHCT e
DAVIE, FL 33325 > o
— s =
’_:5, ;
ARTICLE VII INCORPORATOR ey o
—_
The name and address of the incomporaior is: -
ANGELO VARGAS PEDRAZA =
Name: _ o
311871 SW HITHCT *-
Address:
DAVIE, FL 33325
ARTICLE VIl EFFECTIVE DATE: .
Efective date. if other than the dawe of filing: (OPTIONALY)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the.date inserted in this block does not meet the applicable stastory filing requircments, this dutc will not be Listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accepi service of process for the above stated corporation al the place designaied in this
certificate, 1 am familidy with and accept the appointatent as registered agent and agree to uct in this capacity

X 03"?'1 \'ml'\

e

I/ l V Requited Signature/Registered Ageat

I submit this document and alfirm that the facis stated herein are true. [ am aware thot the false information submited in a
doctment to the Depurtment of\State constitutes a third degree felony as provided for in s.817.155, F.5.
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Keguired Signatures/Incompbfutor Date




