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ARTICLES OF INCORPORATION

DIMS CORP.

: ‘. The undersigned incorporator, for the purpose of form1n352945?

a corporation under the Florida Business Act, herby adopts D4
the following Articles of Incorporation.

ARTICLE 1I; NAME
The name of the corporation shall be

DIMS CORP.

ARTICLE II: PRINCIPAL OFFICE

Dims Corp.

0 illcrest Dr. .
%rgdgitonfeFl 34209 Mailing address is the same.
ARTICLE III: SHARES

The number of shares that this Corporation is authorized to have
outstanding at any time is: 1,000,000 at a zero per value each.

ARTICLE 1IV: INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and initial street address of the agents are:

Magdalena Dickson
303 Hillcrest Dr.
Bradenton, Fl1 34209

ARTICLE V: INCORPORATOR

The name and address of the incorporator to these Articles
of Incorporation is

Magdalena Dickson
303 Hillcrest Dr. , N
Bradenton, Fl1 34209 _

I herby, am familiar with and accept the duties and responsibilities
as 8 registered agent -

Wiplebrsn_ [0 )3 0D

Signature of Incorporatorf Dat
Registered Agent _ ate




