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FILED

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬁgmg JUH 26 AH m 08

ARTICLE] NAME
The nume of the corporation shall be:

DIVERSIFIED CONSULTANTS EAST CORP SECRETAR

PRINCIPAL OFFICE
Principal street address

ARTICLE I

10833 PINE BARK LANE

BOCA RATON, FL. 33428

ARTICLE III PURPOSE
The purpase for which the corporation is organized is:

TALLARASAY OF Stapy
AN & N ) Omﬁ:__

Mailing address. if different is:

10813 PINE BARK LANMNE

BOCA RATON, FL 33428

CONSULTING

To engage in any lawful act or activity for which corporations may be organized.

ARTICLE IV SHARES
The number of shares ol stock is:

200 NPV

I L hJ o o

.. DOMENICK GRAZIANO, Dircctor
Name and Tilc;

i0833 PINE BARK LANE
Address

BOCA RATON, FLL 33428

Name and Title:

Address

Name and Tule:

Address

Namec and Title:

Address:

Name and Tile:

Address:

Name and Title:

Address:
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Name and Titke: Name and [iile:

Address e et e et e Address:

CLE} REGISTERED AGENT

"
The pame and Florkda street address (P.O. Box NOT acceptable) of the regisiered agent is: rx_’% nEa
Ty
Name: DOMENICK GRAZIANO . ;ﬁ Fe
10833 PINE BARK I.ANI‘. P; E
Address: e e s s e ng ™~y
BOCA RATON, FL 33428 m=<
Me
R
—o p—
ARTICLE VIl _INCORPORATOR =5 =4
= O
The pampe apd addyess of the Incorporator is: = Y-
DOMENICK GRAZIANO
Name:
10833 PINE BARK LANE
Address: T
BOCA RATON, FL 33428
ARTICLE
Effective date, if other than the date of ﬁhng - (OPTIONAL)

(If an eflective date Is listed, the date muast be specific and cannot be more thaa five business days prior er %0 buslness
days after the flling.)

Note; If the date inserted in this black does not mect the applicable statutory filing requirements, this date will pot be listed aa
the document's efTective date on the Department of Stale’s reconds.

Having been named as registered agent to accepi service of process for the above stated corporation ot the place designated in
this um/'rcuu, I am familiar with and accept the appointmient as registered agent and agres to act in this capacily

1/ / yaryiid &2/

quired SignanweRegisiered Agent Date

I submit this document and affirm that the focts swated herein are pue. I am orare that the folse information submitted i a
docunjt o the Dcpnrmunt of Stute constitutes g third degree felony as provided for in £.817.135, F.S.

(g1 aned / [ 0o A /zrf’f’

Required Su.nun{;LJ.n.onporaior Date
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