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ARTICLES OF INCONEORATION

QF
Doa  Aesic

The undorsignod incorporator(s).
F‘Lorida Business Corporation
tion.

INC.
for the purposo of forming a corporation undor the
ct, horeby adopt(s) tho following Articlos of Incorpora

AATICLE1 NAME

Tho namo of the corporation shall be!

Dod Yostick nc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of businoss and malling address of this corporation shall bo:

Tod Koslal (N,

19390 LenNARE RWE
N\f}%mt,Fc_. BblSD

Tho numbar of sharas of stock that this corporation is authorized to have oulstanding
at any ona time is:

|00

S E

The name and address of the initial rogistered agent is: f—'l_ r:
DonvALD A .Yao stei S
RAFO( S.W. (56 AVe - -
Miami, L. N
H95000001030 32170 e
JENMIFER BENSCH .l
N CONTINENTAL STAMP & SEAL
iy g744 S, W. 133 STREET

MIAMI, FL 33176- 5929
(305) 2322226
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ABTICLE Y INCORPORATON(E)

Tho namo(a) and straot address(os) of the Incorporator(s) ta those Articias of Incorpora-

ton is(oro):
Dorn Kosrew,  we
14390 LEnAILE DRwe

Tho undorsigned has(have) executed theso Articlos of Incorparation this

. _Qf_/ih',dayof LY -YR19Y.1 44 19 15,
IQQMETQ £ Kool  fRes.
Signature/Title

Signature/itle

Slgnature/itle

H85000001030
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CERTIFICATE OF DESIGNATION
REQISTERED A '

Pursuant to tho provisions of soction 607.0501, Florida Stututes, tho undorsignod corpora-
tion, organtzed undor tho lows of the tate of Florida, submits the following statoment in
designating tho rogistored officofrogisiored agent, in tho siato of Florida,

1. Tho namo of tho corporation Is: DBM JIAQSI‘C.;\( INC. .,

2. The namo ond addross of tho rogistered ngont and olfice Is:

DonKosici, o
NAME) —
;lg. l ‘5'b| ﬁ = - ' h: :g
< 3—%,0. 80X bﬁIAé%EUF;}AI%E)— .
MIAML =L, =2 21D s
(CITY/STATE/ZIP) R

suemwne_;bmaﬂ.ﬂﬁ#ﬁ&k
cor ate ‘rﬁ cor
TITLE

DATE Iq/ aq/as

HAVING BEEN NAMED AS REGIST ERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING T0O THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
! TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE MM

oate___ ({AY (4T

H95000001030

REGISTERED AGENT FILING FEE: $35.00




