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ARTICLES OF INCORIPORATION

to complinsee with Chapter 607 (Profil)

ARTICLEL _NAME: The natne of the corporation is:
DREAM BROKER CONSULTANTS INC

The principal street address and mailing address is:

330 3W 192 Avenue
Miyrounar, FL 32029

ARTICLE II1  SHARES; The number of shares of stock is: 100
ARTICLE 1TIAL “ICERS:
MARSHA WAINER. - PRESIDEM o
LiLY CajL - Vice president e 5
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IDRESS:

The name aud Florida street address (PO Box not aceeplable) of the vegistered agent is:

LiLyY &Gl -
012 W 5 Terrale.

Miami, FL- 33193

ARTICLE V1 INCORPORATOR: The name and address of the (ncorperator is:

MaRsSHA WAINER.
230 s>W P2 Avenuc.

Miramar, Fr. 22029 .
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Required Signatuyes:

Having been named as registerd
corporation at the place designs
appointment as regi

h
‘ /d ageht and agree to act in this capacity
5/13 f 5
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yagegat Lo accept service of process for the above stated
thiseertificate, T am familiar with and accept the

{ E{QEW Date
- "/-
I submit this document and affirm that the facts stated herein ave true. I am aware that

the false information submitte
third degree felony as provided

in a document to the Department of Sitate constitutes a

oy i 5.817.155, F.S.
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