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COVER LETTER - (((H23000136457 37)]

Department of State
New Filing Section
DivisionolCorporations
PO, Box 6327
Tallahassee. FI, 32314

SUBJECT: DARR SOLUTIONS {TORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X §70.00 L] $78.75 C $78.75 {1 $87.50
Fiting Fee Filing Fee Fiting Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

. DANIEL EUDORO REYES RIVERA
FROM:

Name (Printed or tvped)

4300 SW 31 5T DRIVE

Address

WEST PARK FLORIDA 33023
City, State & Zip

05490188763

Daytime Tetephone number

darrsolutions24@ email .com

E-mail address: (o be used for futwre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION {(H23000136437 31
in compliance with Chapter 607 and’or Chapter 621, F.S, (Protit)
ARTICLE L NAME . . o
The name of the corporation shall be: DARR SOLUTIONS CORP

ARTICLE H _ PRINCIPAL OFFICE
Principal street address Mailingaddress. i{differentis;
4300 SW 11 ST DRIVE

WEST I'ARK FL 33023

ANY AND ALL LA WIULBUSINESS

The purpose for which the corporation is organized is:

ARTICLELY SHARES
The number of shares of stock is: I

Daruel E Reves Rivera - P Name and Title:

Name and Title:

4300 8W 31 8T DRIVE Addres:

Address

WTEST PARK FL 32023

Name and Title: Name and Title:
b ~o
Address Address: - ~a
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Name and Title: Name and Titte: _ -
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Address: = —
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Name and Title; Name and Title:

Address Adldress:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (1O, Box NOT scceptable}ofthe regisiered agent is:

Name: YOUR DREAM MULTISERVICES CORD

Address: $3U0 NW S3RD ST SUITE 350

MiAMI FL 33166

ARTICLE VI INCORPORATOR

The nameand address oithe Incorporatoris:

. : . epra - B
Name: MNaniel I Reves Rivera- F

ddress: 300 8W 31 ST DRIVE

WEST PARK Fi. 33023

ARTICLEVIII EFFECTIVE DATE:

Eftective dale. if other than the date of filing: AOPTIONALY
(Ifan effective date is listed. the date must be specific and cannet be more than five dayvs prior or 90 davs after the
filing.}

Note: [f the dae inserted in this block does not meet the applicable statutory Gling requirements, this dite will not be listed as
the document's effective date on the Department of State s records.

Having heent named us regivtered agent to accept service of process for the above stated corporation at the pluce designatedin this
certificate, F um familior with and avcept the appointment as registered agent and agree to uct in this capucini

, ~s
[——1

3
c\/umﬂ T eiadd 0471 2/2073
Reyuized Signau cReistered Agent 33 Date :‘_E;
g
[ subemit this docionent and affirm that the fucts stated herein are trive, I am aware that the false informition subpgitted in o
document to the Department of Stete conssitutes a dird degree folony as provided for in s.817. 135, 5. -
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. . L4 1272023
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