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January 15, 2009
FLORIDA DEPARTMENT QF STATE.

EMPIRE CORPORATE KIT COMPANY Duvision of Corporations

r

SUBJECT: DIMIJ, INC.
REF: W0S000001960

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted dces not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has bean improved.

On the 2nd page of your document the left side of the information is cut
off all the way down the page cutting off important information such as
the officer/directors name eto. f

If you have any further gqueations concerning your document, pleasa call
{850) 245-6931.

Becky McKnight FAX Aund. #: HO9000008057

Regulatory Specialist II Letter Number: 609A00001444
New Filing Section - '

P.O BOX 6327 — Tallahassee, Flonda 32314
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H09000003057
ART.ICLES OF INCORPORATION

OF
DIMIJ, INC. o -
ARTICLE I =5 o :T:‘L
" Name ‘—Lf’% = —
: LE o :
The name of this corporation shall be: DIMIJ, INC. s ¢
: W O
ARTICLE IT Gy T
Principal Office ik
AR
g
The principal place of business and the mailing address of this corporation shall be: 2955 SE
4 Place Homestead, Florida 33033,

ARTICLE II}
Purpose
The nature of the business and the objects and purposes to be transacted, promoted, or carried
on by the corporation are to engage in any lawful act, activity or business for which corporations may

be organized under the laws of the State of Florida. Additionally, the corporation shall have all of
the powers vested in a corporation organized under and existing by virtue of the laws of the State
of Florida.

ARTICLE IV
Capital Stock

The maximum number of shares of stock that the corporation is authorized to have
outstanding at any time shall be 100 shares of common stock with a par value of one dollar ($1.00)
per share.

ARTICLE V
Registered Agent and Office

The name and office address of this corporation’s initial registered agent is Lee C.
Schmachtenberg, 1533 Sunset Drive, Suite 201, Coral Gables, Florida, 33143.

Prapared by:

Les C. Schmachtenbety, Esg.
1833 Sunset Drive, Suite 201
Corai Gables, FL 33143
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ARTICLE YI
Incorporator

The nune and address of the incorporator is Lec C. Schmachtenberp, 1533 Sunset Drive, Suite 201,
Coral Gables, Florida, 33143,

ARTICLE vII
Initial Officers and/or Directors

The corporation shall have the following Officers and Direstors. The number of Directors may be
increased from (inre (o time by resolution of the majority of the Stockholders but shall never be Jess
than ono, The names and addresses of the initial OfTlcers and/or Directars of this corporation are:

Dianne Prenderpast, Presideny/Treasurer/Direcior
2055 8L 4 Place
IHowwosiead, Florida 33033

Jumes Prendergast, Vice President/Director
2055 8H 4 Place
Homesiead, 'lorlda 33033

ARTICLE VIl
Indemnification

‘I'he corporation shall indemnily any ofliver or director, or any former officer or dircetor, to the full
exlent permitted by law,

ARTICLE IV
Amendments

The power 1o adopt, alter, amend ar repeal these Articles of Tncorporation and the Bylaws of this
corporation shall he vested in the Board of Divectors and Stockholders provided that such
amendment be in compliance with the laws of Florida.

IN WITNESS WHEREQF, the undessigned Incorporator has exceuted these Anticles of
Incorporation in the Slale of Florida, this 13th %anuary 2009,

Ay cﬁﬁ«ﬁ%

LeaC, Schmachtmberg: Tncorpotat

Having been designated as the repistered agent in the above and forcgoing articles, 1am

familiar with and accept the obligations of the posii'zn.

Lee C. Schmachtenberg, Regis
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STATE OF FLORIDA )
}ss
COUNTY OF MIAML-DADE )

BEFORE ME, the undersipacd authority, personally appeated Leo C. Schmachtenberg, whio
is lo mc known {o ho the person described in and who oxecuted the foregoing Avticles of
Incorporation o5 the Incorporator and Registered Agent, and he acknowledged to and before me that
T exceuted the same for the uses and purposcs therein menlioned and set forth.

IN WITNESS WHEREQP, I have hereunto sct my hand and seal at Miami in the said County

and Slale, this 13th day of January 2009,

'h«folm'y Publtc,}{alc of Florld.i

My Commission Expires:

WRACRISTINAPOZA
% hi MY COMMISEION B DD 395593

EAFIRTS: Apri 19, 2000
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