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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profi})

ARTICLE ] NAME: The name of the corporation is:

DN OVATIg gRoug adupeCed Sahuicas (¢c
' ARTICLEI] _PRINCIPAL OFFICE:;

The principal street address and mailing address is:
7KL S 168 pye
binsy Bl 33193 #2007

ARTICLE IR SHARES: The number of shares of stock is: / O O
INITI DIRE 5 OR OF

Liohel weinin Povipa  (P)

76720 3w \w 1 AVe
Homeste pb _FL 93032

. u::f o The name and Florida street address (PO Box not acceptable) of the registeced agent is:
=5 Lighel Megnin Revira
se & 926720 SW (U2 pye
=S Komectend AL 37092
,:;;’L?—_: g ARTICIE VI INCORPORATOR: The name and address of the Incerporator is:
2 LI0Bel NEGRIN _Rov/fsa

26720 Sw /Y2 ALe i
HOMESTEAD L 32037
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Reqgui ignatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this :apacity

217 -2 0%2¢

Date

Registered Agent

[ submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of fitate constitutes a
third degree felony as provided for in s.817.155, F.S.

C% MHah. ey

& Incomporstor Deze




