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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suseer:. Diaz Pressure blsshirg, The.
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFF

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ A’Fr'l L. Neal

Name (Printed or typed)

1911 Rhedes RL NorHn

Address

Hoines City FL 3234y

\City, State & Zip

(Bb%) 242 01769 v (§63) 68 -354H

Daytime Telephone number

msneol 27@ Yohoo. Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

Diaz Pressure waﬂﬂu’\a }IV]C.
ARTICLEII

PRINCIPAL OFFICE

i t iling address, if different is:
Lo Phadss Ead Novh, Matling address, 1 erent
Hesnes ity , Fr 23994

ARTICLEIII PURPOSE

The purpose for which Lhe-c_'o?poration is organized is

-+ mef(de pressure UJO\SL\A:'»\%

Services

ARTICLEIV __SHARES
The number of shares of stock is:

1&0
y V___ INITIAL OFFICERS A S
Name and Title: 2 €41  Name and Title:
Address: 1o :1 Kired es B North Address:
Hounes Cihy  FL 23244
%]
Name and Title: XSl e oy M Diaz V., Presidest yame and Title
Address: 1101 les No Address:
nes EEI (D]
»
Name and Title; Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT
The e and Florida street
Name:

ss (P. O Box OT acceptable) of the registered agent is:
Py | .
Address: W61 Khe cU_S IZL NortHa
Heines Cl‘hd Fo 3334y

ARTICLEVII INCORPORATOR
The pame and address

oflj{m [ncorpomtor is;
Name: P
Address:

b
nes ity Pt

this certifi

Having been named as registered agent to accepn service of process for the above stated corporation at the place designated in
w»ﬂh and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

ZS '-L m\g |- hﬂf‘ ZL

5/2/12

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Dcparmwm of State constitutes a third degree felony as provided for in s.817.155, F.8.

Required Slgnamrellncorporator

5 /iﬂw//a




