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January 10, 2023 o
FLORIDA DEPARTMENT OF STATE
LICENSES & PERMITS LLC Divsion of Corporations

L

SUBJECT: DUGLAS SERVICES GROUP CORP
REF: W2300000270¢6

We racelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing covar sheet.

The deocumant must state the number of shares of authorized stock. The
consultation of a legal counsel 1g always recommended if uncertain of tha

appropriate numbar of shares to authorize.

If you have any questions concerning the filing of your document, please

call (850) 245-6052.

Dil Sultana FAX Aud. #: H23000009990
Regulatory Speclalist II Letter Number: 123A00000700
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COVER LETTER

. Department of State
New Filing Section
Divigion of Corporations
P. 0. Box 6327
Tallahassee, FL, 32314

DUQWS Sorvi 4S5 6/00@ '@Of/\()
SUBJECT: (PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Bnclosed are an original and one (1) copy of the articles of incorporation and a check for:

®$7000 [ §78.75 [J $78.75 [7$87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lutia {E&W,Ha /U@gmges %Permf}'S e

Name (Printed or typed)

&300 WEST Hagier ok Side 114
Mame, L 224U

City, State & Zip
(205) 226- 293
Daytime Telepbone number

License< 114 @ &l 0o 2o

E-mail address: (1o be used Tor futiure annual report notificafron) R o
oTo= TR
. ) (—i:}:i -"---l ;j"-"ﬂﬂw
NOTE: Please provide the original and one copy of the articles, f: S = “"E‘E
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

g s -Dugms anes Copyp Cep

The fame of the corporation shall be:

TICLE PRINCIPAL OFFICE
Principal gtreet sddress Mailing address, if different is:

2534 Nw 1B Stzet

2534 0w VD Shgdt
Mlami, Bl_33ipy

Miamy, ¥ 23 o<

I_PURPOSE
The purpose for which the corporation is organized is:

TICLEIV 1

The munber of shares of stock is:

ARTICLE ¥ _INITIAL QFFICERS AND/OR DIRECTORS PIZQS IDEWNT

T
Name and Title: DU%)C!S Mémbreno Yal.dé Name and Titla;

556(4 NW J:)) 3'}74&‘*' Address:

Address
Mami, ¥ 33105
Neme and Title: Name and Title:
Address Address:
S
He =
i) [
Name and Titla: ' ' Name and Title: “' 2 —
(.:r, — =
Address Address: T
Tun
o ::{ +=
m —_—
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FAD
Neme and Title: Name and Title;
. Address Address:
ARTICLEVI REGIST ERED AGENT
of the registared agent ia:

Ths name and Florida street address (P.0. Box NOT acceptable)
vais Valdéz

2534 Nw_ 13 Sryged
MMami, % 2R

Name;

Address:

TICLE INCORPORATOR

The name and address of the Incorporater is:

Duglas_wemioren o val del

Name: <
Addreas: 3524 Nw 13 Shee +
Midm, 2ﬂ' 33128
70 EEFEC TE; ] ! alz3
Effective date, if othar than the date of filing: - (OPTIONAL)
must be specific and cannot be more than five days prior or 90 daysafter the

(f an effectlve date js listed, the date
filing.)

Note: Ifthe date inserted in this block does not meet the appiicable statutg
the document's effective date on the Department of Stata’s records.

process for the above stated corporation at the place designated in this

Having been nanted us regisiored agent to accep! service of |
certificate, I am familiar solth and &ccept the appointment as registered agent and agreg to act in this capaclty

77 YEIEES

Required Signature/Registered Agant
1 submit this document asd affinm that the facts stated hersin are true. I am eware that the felss informarion sibimitted in o
docuntent to the Departient of State constitittes a third dogree Selony as provided for in 5.817,15. 5, ES.
Required Signature/Incorparator = — . Date .
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