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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Proftt)

ARTICLE ]  NAME; The name of the corporation is:

THE 'DougH MASTEL , InNC
ARTICLEIlI PRINCIPAL OFFICE;
The principal street address and mailing address is:
MR969 NwW Znn ST
SUITE (4o
Midmi FL 22126

ARTICLEIIl  SHARES; The number of shares of stock is: [ OO ;s
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS: 5
STEuE s Rodeds MASImEZ C )
=3
ARTICLEV _ INITIAL REGISTERED AGENT AND STREET AIDDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
7969 N Zwa ST
SOYE 146

Agmy,  EL 22126

argyesl RoRewT MaAAUNER
ARTICLEVI  INCORPORATOR; The name and address of the Inc:rporator is:

Srevugn Kolerl pMarINEZ

TA69 W Zran ST SOVvE M6

Mitng L 33126
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Redqui Si S:

Having been named as registered agent to accept service of process f'or the above stated
corporation at the place designated in this certificate, I am familiar 'ith and accept the
appointment as registered agent and agree to act in this capacity

S B-2i-24

T Registered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

G B-21-29

F
Incorporator Tate




