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Department of State

New Filing Section
DivisionofCorporations
P. O. Box 6327
Tajlahassee, L, 32314

SUBJECT: DORADO DIGITAL ASSETS CORP

17863641047

§

e
]

K+

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check flor:

B $70.00 U $78.75 [ $78.75 1 $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certificate of Status

& Centitied Copy

Certified Copy
& Certificate of

Status
ADDITIONALCOPY REQUIRED

FROM:

EITS PEEMA

Name (Printed or typed)

Lidl CREEKS RIDGE RD

Address

JTACKSONVILLE FLORITIA 32223

City, State & Zip

H]7-973.0] 35

Daytime Telephone number

DAORADCHITIECE 7 GAATL GO

E-maif address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE I

NAME

{(tCE122000210144 3)))

The name of the corparation shall be: DORADQ DIGITAL ASSETS CORP
ARTICLE 1! PRINCIPAL OFFICE

Principai street address

1141 CRELKS RIDGIERD
JACKSUNVILLE FI. 32225

Mailing address. ifdifferentis:

ARTICLE Il PURPOSE

The purpose for which the carporation is organized is:

ARFICLE IV SHARES
The number of shares of stock is:

J1L]]
-z
=3
I
] 5l - ™~
(LE V v, ANDA - ‘.
B (g
" . . pria
Name and Title:_LLHS PENA - PRESIDENT Name and Title:_JLURGE RAMUYS- VICEPRESIDENT
o (o2
Address 1141 CREFKS RINDGILRD Address: 1141 CREGKS RIDGE RD - N
=
IACKSONVILLE T1L 32723 JACKSONVILLE FI, 32223, '
-5 - —
Name and Tide: JUEANSOLARTE- TREASURY Name and Title:
Address 1141 CREERS RIDGE RD Address:
JIALERSONVILLE F| 32225
Name and Title: Name and Title:
Address Address:

(({H22000210144 37
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Namec and Title:

Name and Title:
Address

From: Your dream

Address:

ARTICLE VT

REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable}ofthe registered agent is:
Name; JUAN SOLARTE
Address; 1141 CREFKS RINGE RD
oL 31993
ARTICLE VIl _INCORPORATOR

“The name and address of the Incorporatoris:

Name: LIS PENA

Address: L4t CREFKS RIDCE RID

JACESOMNVILLET[ 32323

PRy

W
ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

. (OPTIONAL)
{ITan effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after t
filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered ugent to accept service af process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and accept the uppointmens as registered agent and agree to ad in this capacity

Qg S 2tinte

chu#-d Signature/Registered Agent
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documenti to ihe Department of State cunstitutes u third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporutar

1412422

Date
I submit this document and affirm that the fucts stated herein are true. I am aware thai the false information submitted in a

Date
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