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ARTICLES OF INCORPORATION
in compliance with Chepler 607 and/or Chapter 621, F.8. {Prafil)

i
. l
ARTICLET __ NAME ‘ |
'!'h:n::t?n;frme corportion shall be; DIALIV CORP il
ARTICLEY __ PRINGIPAL OF¥ICE |
Princlpal atpeet eddross

1710 NW 105 AVE

PEMBROKE PINES, FL 33026

_ Muiling address, if differant g
1710 NW 106 AVE
PEMBROKE PINES, FL 33026

—-— ' |

ARTICLE 11 __PURFOSE S
Tha purpase for which the carporation 3s organizad 1s! ANY AND A‘LL L'AWFUI' BUS‘.NES?S

ARTICLEIV SHARES
Thenmnbucfshnmofmkis:joo

N MARIANA RIVAS (P)  xoma mamise ANA MATOS‘ S)
rtins | 17IONW 105 AVENUE  agee 1710 NW 105|AVENUE

PEMRROKE PINES, FL PEMBROKE RINES, FL
33026 33026
Nems and Title:, Name and Title: lI
: Address Address: :
Name snd THiey ___ | . Name and Titde:.
Address | - Address:
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Nume and Tile: Nume and Tide:_ l
Address Address;
|
|
!
ARTICLE V1 GENT |
‘The mame and Florida street address (P.O. Box NOT ecceptable) of the repistered agent is: i
Namcs LUIS ROSALES
Adiress: 5931 NW 173 DR STE 9 B =
*. MIAMI, FL 33015 £ a5
The name and address of the Incorporator is: :_f ‘,3&
Nasme: LUIS ROSALES ‘ ,? %m
Address; 5931 NW 173 DR STE S A
MIAMI, FL 33015

Having been named as registered agens to accept service uf process for the above stated corparation atﬂch!dlpt destgreeed in

this eerdficate, T am familior with and accept the . regidaﬂagm!md:wmmmmﬂwmpadlly
7éz#%*;¥ = 8/7/1¢
=7 Due

Requinad SighatiraMagistored Agent !

I submit ikis doctrmssy and gffirm that the facts statad hereln are trug. !mmulhmtkefdminfonm%zmbm#mlbm

document to the Depariment of State : i ec_felony as provided for in $.817.155, F.5 |=
=- € /18/}
e

LI TgnaTurel I NCOTpOrator
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