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ARTICLES QF [NCORPORATION
with Chapter 607 (Profit)

In compliance

% The name of the corporation js:
DPM PROPERT!ES. INC
T ——— —— ———————
The principal street address and mailing address is-
1256 W 49TH pi. APT H201
e
HIALEAH FL. 33012
—_—
MQLEJLSBAB_E& The number of shareg of stock is: JQ,(J_______,____.
DOBRANII PARRA -DIREQTOE /PRE§IDENTISECRETARY
Hh‘“

The name and Florida street address (PO Box not acceptable) of tha registered agent is; "

wn

OOBRANY| PARRA o
1255 W 4 H 201 _—
HIALEAH F1 33012 —_

K\\
mmmm The name ang address of the Incorporator js:
—

DOBRANYI PARRA

1255 W 49 PL APT H 201
—

HIALEH_H
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Having been hamed as registerad agent to acecep

t service of process for the above stated
corporation at the place designated in thig certificate, I am familiar with an
appointment as regj

d accept the
€ to act in this capacity

12/08/2023

Date

I submit thig document and affirm th
the false information submitted jn g
ird degree felony as Provided go)r in

/

/
™ )

at the facts stated h
document to the

erein are hue, J am aware that
Department of st

ate constitutes g
s.817.155, F.S.

o —  _12/08/2023
_~fIntomorator Dase



