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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profiny

ARTICLE]  NAME DMA DEMOLITION AND SERVICES CORP

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal street address saye  laliing address. it different is;

540 NE 34TH ST
POMPANQ BEACH, FL 33064

ARTICLE HI _PURPOSE
The purposc for which the corparation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE N SHAREN
The number of shares of stock is! 1000

ARTICLE V' INITLAL OFFICERS AND/OR IMRECTORS .
ADRIANA HELENA MARQUES - PRESIDENT -

Name and Title: wName and Title: -

Address 540 NE 34TH 8T Address: C
POMPANQ BEACH, FL 33064

Name and Title: Name and Title:

Address Address:

Name and Titie: WNamce and Title:

Address Address:
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tame and Title: Name and Title:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the registered agent is:

Nare: JTAX CORP

Address: 10055 YAMATO RD STE 206

BOCA RATON, FL 33498

ARTICLE VII INCORPORATOR bl
The name and address of the Incorporator is: ‘0
Name: JTAX CORP \
Address: 10055 YAMATO RD STE 206 )
BOCA RATON, FL 33498 i
[ ]
™ N

ARTICLE VI EFFECTIVE DATE:

Effective date. if ather than the date of hling: (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than Nive days prior or 98 dayys after the
filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as
the document s citective date on the Department of State’s records.

fHaving heen named as registered agent to accept service of process for the above stuted corporation af the place designated in this
certificate, [ am famifiar with and accept the sppointment as registered agent und agree fo act in this capacity
-

/’—(;’?L\_Tﬁ - 09/30/2024

Réyired-StenawrdRegistered Agent Date

I submeit this documcnt and affivm vhat the fucts stared herein are true. I am aware that the fulse information submitied in o
document to the Department of State cons L{m-!r.\'u'u';h%ﬁdngrrc Jetony ax provided for in 5817155, F.S.

AN
AT 09/30/2024

Required Slgnnlurcflncorporulo?-‘— ‘‘‘‘‘ = Date




