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“ ARTICLES OF INCORPORATION .

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
-

- ARTICLEI NAME: The name of the corporation is:

Desgws 57/ Enteeprenevrs Trne .

- ARTICLE II _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
6625 Mam, Lakess [a.
Miprmy  Lales, - FL. 336’/5/
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ARTICLE 111 SHARES: The number of shares of stock is:

- ARTI v DIRE S AND/OR OFFICERS:
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INTTIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLEV
The name and Florida street address (PO Box not acceptable) of the registe red agent is:

LozZaro Taodr:%uc;z e\l o

Olo?2s Miomi loakes Or
Mo, (okes €1 330Y

ARTICLEVI _ INCORPORATOR: The name and address of the Incarporator i3

Lozaro T Rodriguez. Belld
C_O“OZ‘T Mi g (__,Cl\(,f,g r
Migmi  Lakes £1 3304
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Requ Signatur

Having been named as registered agent to accept service of process f'or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoin AsTepistieredagent and agree to act in this capacity
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I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted jn-a document to the Department of State constitutes a
ims.817.155, F.S.
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