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ARTICLE ! NAME

The name of the corporation shall be:
ARTICLEH

#2313 P.002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 arid/or Chaprer 621, F.S. (Profin)

Diversity Product Solutians inc

PRINCIPAL OFFICE

Principal street address

107 Pincknay St Oldsmar FL 34677

ARTICLEL] PURPOSE

The purpase for which the corportion is organizéd is

Mailing address, if different is:

107 Pinckney St Oldsmar FL 34577

Any and alt lawful business.

:‘{

) -~
o
ARTICLEIV _SHARES 4000 shares at $0.0¢ par value doE
The mumber of shares of stock is; $0.0% ¢ : wsy
: Y oo

RTICLE vV INITIAL ERS AND/OR DIRECTORS = =

Name and Tide: <1512 Mauro (OPST) Name and Title: g

Address

107 Pinckney St Oldsmar F1, 34677

Name and Title:

Address

Name and Title:

Address

Address:

Name and Title:

Address:

Name and Tirle:

Address:
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Name and Title: ‘_ Name and Title:
Address . ; Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box hOT acocptahle) of the repistercd agent is:

Krisma Mauro
Nams;

Address:

107 Pinckney St Oldemar F:L 34677

ARTICLE V1l _INCORFORATOR

‘T'he name and address of the Incorporator is:

NICKOLAS J. SPRADLIN ESQ.
Name: X

2202 N. WEST SHORE BLVD. #200
Addresss: :

TAMPA FL 33607

TICLE v[){ EFFECT{VEDA : :
Effective date, if other than the date ofﬁlmg (OPTIONAL)

(If an effective date is listed, the date must pe sptcﬂic and cnnnot be more than five days prior or 90 days after the
filing.)

Note: 1fthe dale inserted in this block does nol mieet the applicable stattory filing requirements, this date will not be histed as
the document's effective date on the Deparnment of State’s records,

Having been named/as reghigred agenr 10 accept service of process for the above siated corporation at the pluce dexignated in
10/04/2018

this certificaie, 1 _f / Bt the appahmem as reg.‘mrcd agens and agree w act in vthis capucity

Slgnuhudﬂcglatcrcd Agent Date
I submit Ihu mﬂ ’/ rmnt that the facts stated hereln are true. | am aware that the false information submiitted in a
dacunum.f o : e State commwes 4 .rhfrd degree feiony as provided for in 8817155, F.S.

- L 10/04/2018

Kequ{red mmcowm&r ' w Daie
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