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- Enc!osed are an ongmdl 'lnd one (I) copy of IhC :U‘T.ICICS of mcorpomuon and a check for .
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- Address .
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ARTICLE U PURPOSF .
. Th:. purpose for which thc corporannn is orgnmzed is:
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ARTICLE]  NAME DR(bSERVICL% CORP

“In Comphnnce with Chaptcr 607 anda’or Chapler 621, F.5, (Prof't)

ARTICLE i PRI;’_':CIPA! OI'FI(,F

Principal street address,

3421 SW 215t ST

© MIAMIL FL 33145

ANY AND ALLLAWFUL BUSINESS ..

"Mailing address, il different is: -
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Name and Title:

3421 SW E st ST

Addre;:s B
' . MIAMI, FL 33145
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. 3421 SW 218t ST o —
.- Address; * _ :503 e '
) ' TMIAMI, FL 33145, . L : = f
ARTICLE VIl _EFFECTIVE DATE: -06',6?;,,,6,, ..
e s (OPTIOW\L)
be more than five busmess dnys prior or 90 busmcss

p A.Effecn&e date, il other than the date of filing:
(1 an effective date is !nted the date must be speuﬂc and cannoi

. days afler the l“lmg) _ L
{f the date inscrted in this block does not meet the apphcablc slnlutor) ﬁhng requm:mems tl-ns dzue will not be lmed s

- Note:
rhe documcnl 5 cﬁ'echvc datcon the Dr.pamncm of State’s rccords

ice of process far the above slm‘ed corpor:man at the place de:s:gnated in
agree lo act i this mpaa.'y .
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' ¥ T - 0610272022
RLqum:d é‘f’_gnature. chnslcred Agent L ; : : ] .. Dame
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