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COVER LETTER |

Department of State |
New Filing Section :
Division ol Corporations
P. 0. Box 6327
Talluhassee, FL 32314

(PROPOSED C()JRPORATE NAME —MUST INCLUDE SUFFIX)

|
|
SUBJECT; DIMAR BUILDING DEVELOPMENT, INC. |
|
[

Enclosed are an original and onc (1) copy of'the articles of incorporation and a check for:

!
[
% $70.00 13 §78.75 [J $78.75 0 $87.50 \
Filing Fee Filing I'ee Filing Fee Filing Fee,
& Certificate of Sialus & Certified Copy Cenified Copy E
& Certiticate of |
Status |
ADDITIONAL COPY REQUIRED

FROM: MARGARITA SHEVCHUK
Name (Printed or typed)

- 900 N FEDERAL HWY, STE 306
Address

HALLANDALE, FL 33009 ) |
City, State & 7ip

(267) 968-2375
Dayvtime Telephone number

o i
MSHEVCHUK2002@YAHOO.COM -
" E-mail address: (to be used for futurc annual 1eport notification) .
i
o |

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/ar Chapter 621, F.S. (Profit)
ARTICLE T NAME
The name of the carporation shall be: DIMAR BUILOING DEVELOPMENT, iNC. _
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if ditYerent is:
900 N FEDERAL HWY, STE 306 '_ B 862 Churchville Rd
HALLANDALE, FL 33009 _ _Southampton. PA 18966
ARTICLE 1II PURPOSE
The purpose far which the co: poration is organiced is:  ANY AND ALL LAWFUL BUSINESS
ARFICLE [V SHARES
The number of shares of stock is:_ 100
ARTICLE V. INITIAL (OFFICERS AND/OR DIRECTORS
Wame and ]l'.'.]E. SHEVCHUK, MARGARITA - p Name and ||1le KHORKOV. DNTYTRO - VP
Address 900 N FEDERAL HWY, STE 306 Address 900 N FEDERAL HWY, STE 306

HALLANDALE, FL 33009

HALLANDALE, FL 33009

Name and Title:_

Name and Title:

Address . Address:
—
=
]
. , - Co
Nume and Title: o Numecand Title:__
Address Address: B :
o
e
o0
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Name and Tide: Name and Title: -
Address _ . Address:

ARTICLE VI _REGISTERLD ACENT
The name and Florida gircct address (P.O. Box NOT acceptable) of the registered ugent is:

Name: SHEVCHUK, MARGARITA

Address: 9C0 N FEDERAL HWY, STE 306

HALLANDALE, FL 33009

S
ARTICLE VIl _INCORFORATOR '3
The name and address of the incorpocatar is: e
Name: _ SHEVCHUK, MARGARITA o
Address: 900 N FEDERAL HWY, STE 306 j?
HALLANDALE, FL 33009 7
nr:
<D
ARTICLE VI EFFECTIVE DATE:
lifiective date, if other than the date of filing: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more (than five days prior or % days after the
Mling.)

Note: Hthe dute inserted in this block does not mecet the applicable statutory liling requirements, this date wili net be listed as
the document’s effieetive date on the Department of State's records.

Having becn numed s registered agent to accept service of process Jor the above stated cerperation g the place desipnated in this
certificnte, | am familiar with and accept the appoiniment a registered ugent and agree (o act in this capacity

Marganda Shuchuk B 02/08/2021

Rcquired Signuturc/Registered Agent Datc

I submit ihis ducument and offirm thet the fucs stated herein are true. t om aware that the Sulse informudun submitied 1n o
document to the Department of State constiutes o third degree felony us provided for in 5.817.155, 1.5,

2 Ohevchuk 02/08/2021

Required Signature/Incorporalor 1Date




