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ARTICLES OF INCORPORATION 10 SEP -8 PH12: S|

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLEI __NAME

The name of the corporation shell be:

DANIMARIK CORPORATION

ARTICLE Il __ PRINCIPAL QFFICE

The principal street address and mailing address, if different is;
1956 SW Afroso Bivd

Port 8t, Lucle, FL 34984

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Any ang alf lawful Activities

ARTICLE IV SHARES

The number of shares of stock is:
Qne thousand Shares - One Dollar par valyue

ARTICLE V__ INITIAL OFFJCERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Jose D. pasBow furaso Bivd 4 President
Hemandez = 773 SWDuxbury Ave

Santos |. Ramog Fort St. Lucle, F 34983 \/ing.President

ARTICLE YT REGIST. D AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE DIMAS HERNANDEZ
1956 5W Alroso Bivd
Port St Lucle, FL 34884

b Vi ORP-
The pame and pddress of the Incorporator is:
JOSE DIMAS HERMNANDEZ
1358 SW Alrose Blvd
Port St Lucla, FL 34884
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Having been named as registered ugent to accept service of process for the above stated corporation at the
place designated in this certificate, I am famillar with and accept the appoinfment as repisiered agent and

agree to act In 1his capaclly
Tose Py e 09/07/10
Signature/Registered Agent Date

M&éﬂ&d‘? 05/07/10
g Date

ignature/Incorporator



