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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME: The name of the corporation is;

Dimanayi Mol Tserdice | TNC

ARTICLELl P FFICE:
The principal street address and mailing address is:
12420 =w  sot dourt AF 404
Hyomay,  FL 320297

ARTICLE IT11 SHARES: The number of shares of stock is: l O C

ARTICLEV __ INTTIAL DIRECTORS AND/OR QFFICERS;:
Moo Francisen Eeyddas ( QeRder )

Dhavien._Esrerawee. Caro . Rodsasez,

(vice Prescient )
ARTICLEV _ INITTIAL REGISTERED AGENT AND STREET ADDRESS:;

The name and Florida street address (PO Box not acceptable) of the register«d agent is:

Hoxio frondses  Baddas
12420 sw  =o*™ Qoork ¥ 404
Huaray . ¢l 230277

ARTICLEVI  INCORPOQRATOR: The name and address of the Incorporator is:

Maso  Dondgsw  Eoxddes
12420 Sw ot Coopt  Ar 4og
Huonay el 2207




- .

._..__—-___-___.____

—
%
Hang been
named ag
COrPoration at the place g B0t o acoept service of ;
esignated in thi t PPOO?-:S for the abgy
3PPointment as registorey aé*;:ea;hﬁwte, tam familinr with ang g, oted

d agree to act in this Capacityd accept the
A p—— |
Regi - :




