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ARTICLES ‘OF IN CORPORATION
Incompliance wﬁh Chapter 607 (‘Prcﬂt}

ARTICLE] NAME: The name of the corporation is:
DMJ QUALITY SERVICES INC

The principal street address and mailing address is:
3401 Nw 17 Ave. aptd. 801 Miaral Florida 33142

s RTICTE N1 SHARES: The number of shares of stock is: 100

- Sofia Elizabeth villagra matute (p)

The'name and Florida street address (PO Box not acceptable) of the registered agent is:
Sofia Elizabeth villagra matute

T 1

3401 Nw 17Ave. apto, BG1 Miami Florida 33142

ARTICLEVI  INCORPORATOR: The name asid address of thé Incorporator is:
Sofia Elizabeth Villagra Matute

3401 Nyt 17 Ave, apto. Miami Floride 33142 =
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Required Signatures:
1

Having been'named as registered agent to accept service,of process for the above stated

corporatiorn at thé lace designated.in this certificate, T am familiar with and accépt the

igent and agree to/act in:this capicity
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ment and affirm that the facts stated herein are trae. Lam aware that

1 submit this:de: !
the false informatio u_l;mi;tetj in adotument to the Department of .

third degree felony as
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