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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 (Profit)

ARTICLEL _ NAME: The name of the corporation is:

dobra; Mockal Gnter TVC

41200 NW 78 AVE SU(TE 212 Doral § 33126

ARTICLEII  SHARES; The number of shares of stoclcis:

ARTICLET _ PRINCIPAL OFFICE:

‘The principal street address and mailing address is:

100

" ANGELA MARJA HANSEN (1)

The name and Florida street address (PO Box not acceptable) of the registered ggent is:

ANGE\A_MA&AJ:IA_SEN

1200 NW TBTH AVE STE 212 DORAL FL 33126

Mﬂmﬂ&ﬁe hame and address of the Incorporator is:

ANGELA MARIA HANSEN

8210 WOODHAVEN VILLAGE DR PORT ORANGE FL 32128
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Regquired Signatures;

Having been named as registered agent to accept service of process for theiabove 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 capacity

(z?/'/?/‘ / /aa-zg/

R:egiﬂércdegent Dale-

1 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 State constitutes 4

third degree felony as provided for in s.817.155, F.S.
ate
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