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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI__ NAME: The name of the corporation is:
DIM|I.SAM SoluToNS ] C@Eg’?,.

P CI

The principal street address and mailing address is:

ND0S & 2T Stesl
Sulle . E1D Nomi L 22135

ARTICLEIII ~ SHARES: The number of shares of stock is: -’/; 0cO

ARTICLETV __INITIAL DIRECTORS AND/OR QFFICERS:
“frecdonT t Gabrolls T3 Wichalo
VI-dres dent™: Elias Shauma K B

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET A ODRESS;

The name and Florida street address (PO Box not acceptable} of the registered agent is:
Gobriel(s T Wichele
8 eS Sw 206*th ST
HIUTE E/0  MiAm; FL 3375

ARTICLE V] INCORPORATOQR: The name and address of the Incorporator is:
l- : = ?@Okssroﬂﬁ& ASloT iaYe8 |, s/

1186 S 2z( < €T C2yS

Milawar T 23/
f
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Reguired Signatures:

corpdration at the place desi

appointment as ered agent and agree to act in this capacity

(ol 000

\ U Date

Registéred Agent

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

third degree felony as proyided for in 5, F.S.
ol } !77// 2020

Date

_;___IDDG;POFE*UT_
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