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' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

spiper: D/PLOMAT MOBILITY LuXvey [ve.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 E($78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vo -Clagune BENpe T‘

Name (Printed or typed)

D024 PELUnn DR,

Address

OR/endeo  F - 32835

City, State & Zip

SO 556— 48/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
P P P (Profi) J0BMAY 14 PH 1310

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

DIPCOMIT NMObILi+Y Zuyaxzy JNCE

ARTICLEILl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

7734 Belvoir D, Oelands Fl 32835

ARTICLEIl PURPOSE . , >
The purpose for which the corporation is organized is: /¢0 pr U’ OE C?/Zc/ 97/)414 c

Cfforde Ole Transtoeraton in ~+he Greater ORI
74@/ /7 & 5“'@ crricd C/QSS/CZ‘/ P02 e/ :

ARTICLE IV
The number of shares of stock is: / oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -G/ ”_6 |
List name(s), address(es) and specific title(s): ( freside

Teanw- C[lA0DE BEpiT 172 BELvar DR. Orfantd, = ﬁ'ﬁdi\; ( UseE AEST)
Eonors DuVelliaume 245 HALTUIG CT. orfandd, FL 32824 S5 o tary]

[oni s TovsseinT” V92 Becvoir Ir. priandy, Fe 32838

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Con- ClOvDE BEVO T
J“;%Ly Pelvoi Dr Orfandp  FC 32835

ARTICLE VLI INCORPORATOR
The pame and address of the Incorporator is: 7L

Dean —Claude. end/

7 7Y Bc:.)l/o;r‘rbrt Drla«\elo) FL 32535

el oo o o o s o ok o o o el sl o ok ol e o o o o o K R oK AR AR R Rk Rk kR kR Rk Rk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\7\.;4277- @/6209(? A nors” o’/z/ 2008

Signature/Registered Agent /=77 Co 1 QOC ate © 77T/ bae




