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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI  NAME; The name of the corporation is:
Dsve danige Corp

ARTICLE I PRINCIPAL QFFICE;

The principal street address and mailing address is:

(0591  SW  S6Teem
Miam; Flofda 33123

ARTICLEIIT _ SHARES: The number of shares of stock is- LOGQ,

gzzmg,, RLRetta favila

Plesidont

ARTICLEYV_ _ INITIAL REGISTERED AGENT AND STREET AIDDRESS:

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

Jonge MBerTs DAy s ] 3

05a_ SwW 54 n =

Midpl  EL 23133 oo T L

S f. (.
ARTICLEVI  INCQRPORATOR: The name and address of the lncorporatc;)f-;is: n
o

AlBQUO Dﬂ-UaLﬂ_ v
o5 SW 56 Tem
Mami  FL 33133
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Required Signatures;

Having been named as registered a
corporation at the place designat
appointmment as regist

gent to accept service of process firr the above stated
ed in this certificate, I am famjliar v fith and accept the
ered agent and agree to act in this citpacity

0 I’/ 2 2§

Feate

Ted Agent

I submit this document and
the false information sub
third degree felony as

affirm that the facts stated herein are true. I am aware that
mitted in a document 10 the Department of S ate constitutes a

orins.817.155, F.S.
21 ] 2005
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