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ARTICLES OF INCORPORATION '
T compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ABUCLE]  NAME
The name of the corporation shall be:__ D\ G(w? Ing.
I INCIPAL OFFICE

Principal giroet eddreas Mailing eddress, if different is:
2053 Tadona Hreeek, Moo (FL) 33433 —_— " —
ARTICLE T PURPOSE
The purpase for which the corporation is ocganized is: T p \)
e s
ARTICLEIY SHARES
The oumber of shares of stock is:_ ACO -
ARTICLE ¥ OFFICE, RS : e
Nume snd Tide;_Mdrico CoxdenarfCO0  Nam and Tide Mopotia Coedenay/ CEQ ~:
- 0
Address 2053 Ladiona Sxeek Address: 3053 Tedioeq Stieek .
Wi (FL) 33133, Hiow (FL). 33433 =
Name and Title: Name amd Title;
Addreas Address:
Mame and Title: Name and Title;
Address Addres:
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Nemo and Title:

Name and Title:
Address Address:
(1
The name and Flovida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: Nakalia Caxdenan
Address;

3053 Irdhang e,

Piorers (I 33432,

ARTICLE ¥II INCORPORATOR

The name and addresy of the Incorporator is:

Name:

Voarava Cacdeony

Address: 3e5y odiang Swee,

Y fendy (:-L\ 33433

ARTICLE VIII EFFECTIVE DATE:
Bffective date, if other than the date of filing:

. (OPTIONAL)

(if ap effective date is Hsted, the date must be specific and cannot be more then five days prior or 90 days nm:r the
filing.)

alt®

(f"
<1
1
(U]
e

a

N If the dace inseried 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 beens named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famiflar with and accept the appointment ax regivtered agent and agree to act in this capaciy
Nodana Coaxdenas Db

ol ag |2
Required Signature/Registered Agent

Datc

I submit this document and affirm that the focts siated herein are true. I am aware that the fulse information submitted in a

document to the Department of State constituies o third degree felony as provided for In 8817155, F.S.

Podoho Cavdewnaosy Uube
Kequired Signature/incarporator

o2y an

Date

Scanned with CamScanner

Fram: Yanet Avila



