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FLORIDA DEPARTMEN'T OF ST'AT'K
Sandra B, Mortham
Secrolury of Stato

August 20, 1996

LAZARUS

SUBJECT: D.A.G, GROUP, INC
Ref, Number: W96000017489

A.G. GROUP, INC and your check(s)

We have recelved your document for D,
the enclosed document has not been filed and Is

totaling $122.50, However
being retumed for the following correction(s):

The reglstered agent and registered office listed In your articles of Incorporation

must ba consistent throughout the document.
py of this letter, within 60 days or

Please retumn your document, along with a co
your filing will be considered abandoned.
y questions conceming the filing of your document, please call

If gou have an
(904) 487-6052.
Letter Numbaer: 896A00039626

Sandy Ng
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION <

1) J:‘?’:;‘
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] /‘ v Ii. lf ..
The understyned ewmporator(s), for the purpose of forming a comperation under %5'/:’/5‘5
Floifa Gusinuss Comuration Act, hereby adopt(s) the fullowing Articles of incomporation,

4
'

ARTICLE] NAME

Tho name of the corporation shall be:
D.A.G.GROUP, INC

ANTICLEll  PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

+

3485 ow 9th.Ave Fortlauderdale Florida 33315

-

.. ARTICLE NI SHARES

The numbar of shares of stutk that this corporation is authorized to have outstanding st
any one time is:

100/00

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent ls:

VYictor Fiore,20646 nw 26 Ave Boca Raton Florida.33434




AHIIQLE.V.__JH.QQHL'.QJ]AT.QH(SI
J{l} lr? ;2?1'1?3)(;9) and slroot nckiress(os) of tho Incorporator(s) to those Articles of Incarpora.

Victor IFiore,20646 nw 26thAave Boca Haton 1']1.33434

ARTICLE VI DIRECTOR(S)

The namo{s) and stract address(es) of Lha dlrector(s) to thoao
Articlos of Incorporation lo{arae):

Ricardo De Okiveira 1275 SW 46 th Ave Apt # 1306. Pompano
Beach F1.33069.

Jhonny Coll,1076 SW 158 Way Pembroke Pine F1.33027 .

£6 -day of .

The undersigned Incorporator(s) has ave) exscuted these Articles of Incorporation this
Aols/
/

/b ZE.
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/AEGISTERED OFFICE

Pursuant 10 the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the faws of the State of Florida, submits the

;gllolvglng statement in designating the registered office/registerad agent, in the State of
orida,

1. The name of the corporation s: D.A.G.CROUP, TNC

2. The name and address of the registerad agent and office is:

VICTQR FIORE

(NAME) -
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20646 N.W. 26 Ave. Zon  pw e
(4] '__": e i
(P.O. BOX NOQT ACCEPTABLE) ra- =
mT
AR
Boca Raton, Florida 33434 . Q= .
==
(CITY/STATE/2IP) Sm

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, t HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, { FURTHER AGREE TO CO WITRTHE -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND PLETE'FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACC
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE July 06/.1996




