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Fill out and E-mail Us or Fax to: (305) 220-1440

Article I Name
The name of the corporation shall be:

Dic AL BoBlsiing Sroup, TNC

Article II Principal Office
The principal place of business/mailing address is:
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Article III Purpose
The purpose for which the corporation is organized is: 2 gﬁ
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Article IV Shares en —en
The number of shares of stock is: > BB
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Article V Initial Officers/Directors _
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Article VI Registered Agent
The name and Florida street address registered agent is: S

ALVARZO PEVALES.
MU OLSW FFLE Sode -3 Mz, B 3318¢.

Article VII Incorporator



The name and address of the Incorporator is:

Aluanoe Evawer
ol 3w 38 st Sode. N-30a Mo FL33w8e

Having been named as registered agent and to accept service of process for the

bed corparation at the place designated in this certificate,I am familiar
with and faccept the appointment as registered agent agree to act in this capacity
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