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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)
ARTICLET = NAME MH 4 )
The nams of the corporation shall be: DREAM HOUSE 2024, CORP

RTI IP. F1
Principal girest sddress - Mailing address, if different is:

9850 NW $1 LANE 9850 NW 51 LANE
DORAL, FL 33178 DORAL, FL 33178
ARTICLE Il PURPOSE

ESTATE INVEST?
The purpose for which the corporation is organized is: | Lo 1/ 1= INVESTMENT

1V
1,000 SHARES AT $1.00 PAR VALUE
The oumber of shares of stock is:
A E V ITIAL OFi
Name and Thie: JOSE M. RODRIGUES PEREIRA, PR Name and Title: MARIA 5. DE SOUSA PESTANA VP
TLLr o NW =
Address 9850 NW 51 LANE Address: 850 51 LANE
DORAL.FL 33178 DORAL, FL 13178
. N
Name and Title: Name and Title: =
Address Address: =
~o
0
I=
v
Name and Title; Name and Title: =
oo mu

Address Address:
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NName end Title:

Name and Tiile:

Address

Address:

b/ REGISTERED AGEN
The pame ang Flogids street adgress (P.O. Box NOT acceptable) of the rogisterad agenr is:

CABANAS & ASSOCLIATES PA
Name:
B350 Nw s - #
. 50 NW 52N TERRACE -STE. #2048 ~ - .
DORAL, FL 33166 o
™D i
AR VIl N e VTR
The pap and addpesy of the Incorporator is; % =
CABANAS & ASSOCIATES, P.A. o -
Name; -7 e
:— LI
h - F -~
Address: 2350 NW 528D TERRACE - STE, #208 fwa) =
DORAL, FL. 33166
ARTICLE vINT EFFECTIVE DATE: N/A
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date (s listed, the date most be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; 1f the date inserted in this block dpes not meet the #pplicable statutory filing requirements, this date will not be listed a3
the document’s effective datc on the Department of State*s recards,

fo accept service of process for the above stated corporation at the place dexipnated in
% the appointrent a3 registered ugent and agree to act in this capacity

AUGUST 29, 2024

Date
T subdmit this and affl

t that the facts stated Nerein are true. I am aware that the faise information submitted in a
document 1a the Dep 1 of $x bites o third degree felony as provided for Irr 5.817.145, F.5.
al)

MO AUGUST 29, 2024

Date




