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PAGE B2/93
ARTICLES OF INCORPQRATION
In compliance with Chapter 607 (Profit)
ARTICLE]1 NAME: The name of the corporation is:
DYOP& Go Bysi Ness Co{}p L
The principal street address and mailing address is:
Aoy sw 238 AVE  Hiami  FL 33135
Ast 23
[
ARTICLE NI SHARES; The number of shares of stock is: \DO
Kevin Qoicpem E)oxr'\tm _ (\P\
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Keuw Roldan R avvine S
A9y w23 b AVE MHiomt  FL LM ' S
_ : ; ~ ™
AIST 2‘3[ l i : " !‘,\\JJ :a..._'i
M
ARTICLEVI  INCORPORATOR: The name and address of the Incnrporator 153" i
Kevun  Loldow Pavrige x ~ &

gad Sw 23 th AVE Mgy FL 23125 Afm‘ﬁ
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Required Sigpatures:

Having been named as registered agent to accept service of

corporation at the place designated in this certificate,
appointment as registered agent and agree

process for the above stated
I am familiar with and accept the
to act in this ::apacity

Refiffered Apent ! Date

{ submit this document and affirm that th
the falge information submitted in a
third degree felony as provided for i

e facts stated herein are trus:,

Iam aware that
ocument to the Departmnent of Sitate constitutes a
s.817.155, F.S.

p .
J%rpomor Date
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