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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION A
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE I NAME . DIMARIS PM 322
The name of the corporation shall be:
SECRETARY OF STATE

/\é 7_'%0 . /{,’l\} ‘0 I/\/ o TALLAHASSEE, FLORIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Green AcRes  FL 334¢ 3

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV __ SHARES
The number of shares of stock is:

2 : |
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

— The namE@' and address(es): \_‘% — [
AJoATORE A. IERRATD ES, 7 Kbrias pEfQEZ Vies
343 BeRmwdA Sowndawhy $32 Swalv Blod.

/./go:j’u??:u B H FL.3343¢ Grecwferes FL.33¥43

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

SAluaToré A. 7ERRANO
£343 (B3R MUDA Sou,,ud,m)/

/30)(au¢’"ou ReH ¢ 334364

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

THomAs [PEREL

$32 Swalw Bied,
Grcew Beres o 33463
E R ko Eekod Serfesieskeolok
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, familiar with and accgpt the appointment as registered agent and agree to act in this capacity
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Signature/Registered Age Date
%4%@ Q@ 3-/2-9/
g} _ Date |
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