1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000392057 3)))

R

H240003929573ABC"%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet.

To:
Division of Corporations
. . S I
Fax Nunber ; (858)617-6381 _I__‘“\: §
From; il o
Account Name : REAL DREAMS USA LLC Doy,
Account Number : 128220098865 =
Phone © (786)420-1297 0w
Fax Nunber : (786)226-8501 e
iz
m., X
**Enter the email address for this business entity to be used for future -,.}_L, <
annual report mailings. Enter only one email address please.** f“;‘f,? o
r —

rdreamsusa@gmail.com

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION .\

A1ora

AIAIF03y

CREATOR OF DEVELOPMENTS CORFP

Certificate of Status
Certified Copy

Page Count
Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help £
M
o



&

To: + 18506176381 E3oi4

Dec 03, 2024 10:15 (UTC-03) From: +17862260501 (Real Dieams USA)
({{H24000392057 3}))
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME - - -
CREATQOR YE )
The name of the corporation shall be: OR OF DEVELOPMENTS CORP
PRINCIPAL OFFICE
Muiling address, if different 1s:
SAME AS PRINCIPAL

ARTICLE I]
Principal street address
GORTHOILYWOODBIVDRTE 207 OF 240

HOLLYWQOD, FL 33024

REAL ESTATE INVESTMENTS

ARTICLE Iil PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
TITLEP.
Name and Title._QANTE JAVIER OF | A JARA Name and Title:

1000
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Address 8087 HOLLYWOOD BLYD STE 207 QF 210 Address: ay
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Name and Title: Name and Title: -2 B {7
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Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT scceptable) of the registered agent is;

Name: REAL DREAMS USALLC
Address: 6067 HOLLYWQOD BLYD STE 207
HOLLYWOQO, Fi 33024 o
g LAL =
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ARTICLE VI _INCORPORATOR 8T
-3 e N
The name and address of the Incorporator is: Bl
|94 Tan)
Name: _DANTEJAVIERDELAJARA Fiom W
Address: B067 HOLLYWOOD BLYD STE207OF 210 o n I
—y —
m o

HOLLYWQOD FL 33024 .

ARTICLE VIll _EFFECTIVE DATE:
.(OPTIONAL)

Effective date, if other than the date of filing:
(1T an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the

filing.)
Note: Ifthe date insenied in this block does not meet the epplicable statwtory filing requirements, this date will aot be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this

certficaie, 1 am famiilar with and accept the ap%lnmem as registered agent and agree (o act in this capaciry
11/26i2024
Date

Required Signature/Réisteret Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Depan‘menr of Stese canmmtfs a third degree felony as provided for in s.817.155, F.5
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/?}/ POV /é’/""/."
L clreade g 11/26/2024
Date

Required Slgnalurcﬂncorporntor
(((H24000392057 3)))




