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ARTICLES OF INCORPORATION H 16000103442
In compHance with Chagter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ] NAME: The name of the corporation is;

Diima toducts e,

ARTICIE I1 PRINCIPAL OFFICE:

The principal street address and ma:lmg addxess 18

Y238 Sw 765 (wr, Migan FL 5’3/%’/

ARTICIEIIT _ SHARES: The number of shares of stock is:
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AR CLE REGISTERED AGENT AND ADD : - E ™
The name and Florida street address (PO Box not acceptable) of the registered agem is: i iy
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235 SN WwWwbdH CT
Mooy FL - A3\K5

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
Tnonele. Oy $imo

W22 SwW oD 0T
Miamy  FL  323\35

5160601034647
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Having becn named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I an familiar with and accept the
appointinent as regigtergd.agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are true. I arn aware that
the false information submitted in 4 document to the Department of State constitutes a
F.8.

Date




