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ARTICLES OF INCORPORATION
In comnpliance with Chapter 607 and/ or Chaptcr 621, F.S. (Pmﬁt)

ARTICILE

NAME: The name o1 w1 s poration is

I DigTRiol fon OSa 'Co@@

ARTICLE I

PRINCIPAL QFFICE:

: The principal street address and mailing address is:
?331 Sk |2-M ST

Vom BRoKE TS
Tl L2595

ARTICLE III

A2

SHARES: The number of shares of stock is

ARTICLE IV DIRECTO

LEME AC'E)QE’_D 6@»%“@7. 0-&1‘2
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ARTICLE V

INTTIAL REGISTERED AGENT AND STREET AD DRESS:
The name and Florida street address (PO Box not acceptable) of the register.:d agent

Rene  Dlverd Gonzalez  Moran
23] Sw 12

Pemorove  Pines AL 33028

ARTICLE VI _ INCORPQORATOR: The name and address of the Incor porator is
Rene  Bloertd  Conzatez

%33 S 23 St
Termprowe,  Pines A 3208

Moran
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the placedesignated in this certificate, I am familiar with and aceept the
i bristered agent and agree to act in this capacity

| N ’-2" % f,2r-l
<N ‘Q@isteredAgem

{ Da:r:-t
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I submit this document and affirm that the facts stated herein are true. I am awai'e that

the false information submitted in a document to the Departiment of 3 tate constnntes a.
third degree felony as provi r in s.817.155, F.S.
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