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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

, e, Diversified Material Specialist, Inc
SUBJECT:

Enclosed is an original and one (1) copy of the Certiticate of Domestication and a cheek for:

FEES
Certificate of Domestication % 50.00
Articles of Incorporation and Certitied Copv$ 78.753
Total to domesticate and file $128.75
OPTIONAL.:
Certificate of Status $ 875

SmallBiz.Com, Inc.
Name (printed or tvped)

PO Box 13092

Address
Tucson, AZ 85732
City. State & Zip

520-881-3989

Davtime Telephone Number

Jeffd@dmsimfg.com

I--mail address: (1o be used for future annual report notification)

INHIS33 (12412



CERTIFICATE OF DOMESTICATION

The undersigned. Jeff DAlonzo . CFO —
{Name) (Title) _ -~
.'-‘- . :;_‘__:
ot DIVERSIFIED MATERIAL SPECIALISTS INC a forcign cfw-r'pm':ni}_ﬁ. “n
(Corporation Name) o= =~
in accordance with 5. 607 180H . Florida Stautes. does hereby certifv: - o T
X O
I The date onwhich corporation was first formed was July 05 . _]996 ;: .
PRI

The jurisdiction where the above named corporation was first formed. incorporated. or othenvise

. Georgia

came into being was
Fbe namie of the corporation immediately prior to the filing of this Certiticate of Domestication

was DPDIVERSIFIED MATERIAL SPECIALISTS INC

he name ol the corporation. as set farth in its articles ol incorporation. o be tiled pursuant to

607.0202 and 607.0401 with this cenificate is DIVERSIFIED MATERIALSPECIALISTS INC

Lad

I'he jurisdiction that constituted the seat sicge social. or principal place of business or central

5. The
administration ot the corporation. or any other equivalent jurisdiction under applicable law
immediately before the filing of the Certiticate of Domestication was
Georgia
6. Autached are Florida articles of incorporation to complete the domestication requirenients pursuiant
o s. 607.1801.
| am Jeff DAlonzo ot Diversified Material Specialist, Inc

and am authorized to sign this Ceruticate ot Domestication on behalf ol the corporation and have done

so this th‘Z.E{T#dLl_\‘ of ;[ZILJ /_\’ . 301?

M &) C.V il

(z\u (mnd\ Tature )

Filing Fee:

Certificate of Domestication S S0.0
Articles of Incorporation and Certificd Copy S 7875
S128.75

Total to domesticate and file

ENHSA3(12/12)



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

DIVERSIFIED MATERIAL SPECIALISTS INC

ARTICLE I1 PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF RUSINESS/ MAILING ADDRESS 152
Principal Address

Mailing Address
105 Triple Diamond Blvd Ste 101 105 Triple Diamond Blve Ste 101

Venice FI 34275

Venice F| 34275

ARTICLE III PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Manufacturer of Fiber Optic Connectivity Products




ARTICLE IV SHARES 1000
THE NUMBER OF SHARES OF STOCK IS:

ARTICLE V_ INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME[S] AND ADDRESS{ES) AND SPECIFIC TITLES!:

Title/Name

Jeff DAlonzo, Director, Secretary

Tile/Name

Jeneth DAlonzo. Director

1127 Oregon lane North Port FI 34286

1127 Oregon lane North Port FI 34286

Title/Name

Brandon Woodward, Director

Title/Name

105 Triple Diamond Blvd Ste 101 Vemce FI 34275

Title/Name

Title/Name

Tile/Name

Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THFE NAME AND FLORIDA STREET ADDRESS {1’.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT i3S

Jeff DAlonzo
1127 Oregon Lane

North Port FI 34286 N -
. -~
- ‘~
ARTICLE VII INCORPORATOR e M
THE NAME AND ADDRESS OF THE INCORPORATOR IS; , _'__“ * - [":]-
R = g
JEFF DALONZO T E oD
AR =
.Z;; Lﬂ
£

1127 Oregon lane
North Port Fi 34286
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HAVING BEEN NAME \J'QS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATI !\JFAT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

ACCEPT THE AP.POI
b NOXok 1-24-20(7
Date

Slgtije 151&121( »\Qcm
M)r”/ 7-24- 201

Slgn / ! ul,orporf or




