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The undersigned Incorporator(s,, .or the purpose of farming a corf;oratlon Eri;lﬁér 7
Florida Genera! Corporation Act, heroby adopt(s) the following Articles ! Incdtporation.

ARTICLE ! NAME
Tha name of the corporeilon shall be: D.M.E. ENTERPRISE CORP,

Miami, F1 33155

ANTICLE Il NATURE OF BUSINEES

This corporallon may engage In or transact any or all lawlu! activilies or businoss per-
mitted under the laws of the Unlled States, the State of Florida, or any other state,

country, territory or nation.

Tha aggregate number of shares of slock and lis par value that thig corporalion Is
authorized to have outstanding at any one thme Is: 100 (one hundredq)

ARTICLElY TERM OF EXISTENGE

This corporatlon Is to exlst perpstualy.

ABRTICLEY  QFFICERS DIRECTORS

(8s) of the inilial officer(s} and director(s), it any, who
n's existence or until thelir successor(s)

The principal place of buviness of this corporalion shal be: g74; 24th ST Suire—q2

The name(s) and sireet acddrass
shall hold olfice the first yoar of the corporalio

Is{are) elected, is{are): ruis Lopez
6247 SW 16th st

Miami, F1 33155

Prepared by; Luis Lopez
6741 SW 24th 5¢.,Sulte &2
Miami, F1 33155

(305) 264-7253
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The narne(s) and street addross(es) of tho Incorporator(s) to this articles of Incorpora-
lion is(aro):  ruig Lopez

6247 8% l6th St.

Miami, F1 33155

IN WITNESS WHEREOF, the undersignod Incorporator(s) has{have) execuied these
Articios of incorporation this 31 dayol_ March . 1995

SIgng!ura(s)

Luis Lopez . R
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Pursuant to the provisions of Section 607,325, Florida Statut

o3, the undersigned corpora-
tion, orpanlzed under the laws of the Stato of Florida, subm
designating the registored office/registered ag

ks the following statement in
ent, in the State of Florida,

1. The name of the cofporationis:  D.M.E. ENTERPRISE COrp,

2. The name and addrass of the registersd agent and office is:

A 6741 24¢en ST.Suite-42
- (P.O. BOX NOT ACCEPTABLE)

Luis Lopez

Miami, florida A3155
(CI'IYISTATEIZIP)

SIGNATURE SPEZ AL = -
{corporate officer}
TITLE President/Director

DATE 3/31/19a95

SIGNATURE

DATE 3/31/1995

REGISTERED AGENT FILING FEE: 8
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