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ARTICLES OF INCORPORATION

The undersigned Incorporator(; |
he (3, for the purpose of farming & corporation ander
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ARTICLE I-NAME =2 &
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DMT  Services INC - 2 2 o
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The principel place of business and maiting of this cexpoation shall be:

Ble] NUD Riverside e
Pori St Luer,F L JHARS
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The same end address of'the initial registered agent is:

- Diasmany Morano-Tales os
Bl) NwW RiverRSIDE DR

Porr S+ Lucie fL 24983
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TICLE V — INC TO

ihememdkmrmof&ehcmmwthmArﬁdesOfmaﬁonis:
Diasmany  Moentono- Telesias

8ol Nw  Kiverside DR .

PorT ST Lucie FL 24983

Themdaszgned(p has executed these Asticles of Incorporation this

™ dnyof AN, 2013 .
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

Hiving been named as Registered Agent and to accept servics of prooess for tha shove sinted
Sorpomtion at place designated in this certificate, [ hereby acoept the appointment as Registerad
Agent and agree to aet in this enpacity. T farther agree to comply with the provisions of all
statuizs related: o the proper and compplete pesformance of myy dofies, and 1 am fanibing with and
jous of my position ox Registered Agaat.
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