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ARTECLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

’ ARTICLE I NAME o , ' ;‘»:32 ﬁg 7 B
The name of the corporation shall be: 7 010EC 20 PH 1:37
DIAMOND TRLENT INC. SEGie 1. ur STATE

TALLARASSEE, FLORIDA
ARTICLE II PRINCIPAL OFFICE B
The principal place of business/mailing address is:
G180 N . OCEAN BLVD.
OCEAN RIDGE, FL 33435 _

ARTICLE III PURPOSE ‘
The purpose for which the corporatlon is orgamzed is:

TRLENT AGENCY ' -

ARTICLE IV SHARES
The number of shares of stock is:

OO
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
SHELRY STJIAMES 180N . 00N BLYD . OL=AN Rtbc:E,FL?B%S’- Preswwent
e, FL 33435 SEcrETIARY

SUELBY ST.IAMES 6780 N.ccefal BuvD. oreang =

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

SHELBY [IT.JAMES

CIE0 N - OCERN BLVD.

OCEAN RIDGE, FL 3343T o
ARTICLE VLI INCORPORATOR o o
The name and address of the Incorporator is: o

ISHELRY ST dAMNMES 7

LIGo N. Oy BLVD.

oCcERN RIDGE, FL. 3343IS ~

*********************************************************** Heojeokedk e s ke ofe e e e e s ke e ok ke

Having been named as registered agent to accept service of process for the above stated carparatwn af the plar:e designated in this
certificate, I am familiar with and accept the appointment as regzstered agent and agree to act in this capacity

| ‘\2,]1(0 (o

Date

- 2]ie]or
Signature/Incorpofato o o Date . -

SHELBY ST amMeES




