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ARTICLES OF INCORPORATION
+ " » “Incompliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is

DULOP Qoﬁ_sj.

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:
42| oW 55 <

NOAl B 2256

ARTICLE IN___SHARES: The number of shares of stock is: 10O

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
Jvan (QAumwi® Pulzmdej DorAn (P) T
Naﬂ-\/LOL\} Lovex Bouin (\LP)

[
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The name and Florida street address (PO Box not acceptable) of the reglstered agent is:
42| S 5 ST

Nicsu FL 23iss .
Hgmlmm' Lope> Puiz

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator 1s:

NMarg lol, Jopez "Puiz
42| Sd) sS sf
mom:  Fif 33185

B2/03



LAZARUS CORPORATE PaGE  B3/83

"88/93/20822 15:399 3852201448

R igna

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
as registered agent and agree to act in this (:apacity
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’ /Date

R?éﬁﬂﬁdAgaﬂ
I submit this document and affirm that the facts stated herein are true. I am aware that
tted in a document to the Department of {5tate constitutes a

or in 8.817.155, F.S.
03 /0’3*/ 2029 3

" Dale 2
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the false informatio

third degree felony as proyid _A
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