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COVER LETTER

Deparument of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: COR PO AT IOM Yomesticad I-OLJ

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy $ 78.75

Total filing fee $128.75
OPTIONAL:

Certificate of Status 5 875

From:

WE LSO MOREIRA
Name (printed or typed)
| F50 PLaon)  PINE DR
Address
SARAsOTH L 3YRYO
City, State & Zip
(qu1) 390 2320

Daytime Telephone Number

wELisonm Oﬁé;f?ﬁ C. cCOMCAST NET

E-mail address: (to be used for future annual report notification)

INHS53 (3/20)



Articles of Domestication

Foreign Corporation Domesticating to Florida

The undersigned, A ELISOM MOREIRA

PrRESI DEXT
(Name) (Title)
NG

, a foreign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

of DIGITEMPS

1. Then name of the domesticating corporation is DIGHHEmM P ING

(Foreign Corporation)

2. The jurisdiction and date of its formation is ™MA SSKHCHU SETT S 52/"2/"20/-5—

3. The name of the domesticated corporation is

DIGITEMPS INC

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.5.

I certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

Wby, frowien
(Authoriz dd{gx{ature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

DIGITEMPS (ML

AL ~ro

ARTICLE II PRINCIPAL OFFICE ; ':;

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: . ;:3
e |

Principal Address Muailing Address !

7

1350 PINYor PINE DR SHmE R

- L

SARASOHA FL 3YR¢¥O

ARTICLE Il  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

ANY AN ALL LAWEV  BUSINESS

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: %%

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

WELISOR voOREIRA
1350 pivvos PINE DR
SARASOHEA FL 3BYRYO

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

Welwor) e 3/ 1 /2022

Signature/Registered g[c)(t Date




ARTICLE V_ DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:
ViCcE PRESIBENT

Name & Tite: WELISOMN MOREIEA PRES'DE“TName & Title: A QL)I LEs Dos SAartos

Address; 1350 4 f\)YC)I\) PH‘-’E DE-  Address: ¢34 H‘OHI s sT
SARASTOEA L 3Y2¥0 ELAMINGHAM ma 01702

Name & Tile: Name & Tule:

Address; Address:

Name & Title: Name & Title:

Address: Address:

Name & Title: Name & Tile;

Address: Address:

I submit this document and affirm that the facts stated herein are true. [ am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 8.817.155.F.8.

Wilinou) s

Signalure/r\uthorrzed >rson

31 Jacaz.

Date




COVER LETTER

Department of Statc
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

SUBJECT: (ORPD optio) Domes Headion)

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy § 78,75

Total filing fee $128.75
OPTIONAL:

Certificate of Status § 8.73

From: \ yE {500 MORELRA

Name (printed or tvped)
1350 Pinyo PINE DR
Address
sprbsotn FL O 3Yyo
City, State & Zip
(a41) *po 2320

Daytime Telephone Number

WELISON mo%:kﬁ COMCAST . NET

E-mail address: (to be used for future annual report notification)

INHISS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, WEL\SON MOREIRA PRESIDENT.
(Title)

{Name)

of DIGITEMPS NG

__, aforeign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is DIGITEMPS INC

{Foreign Corporation)

2. The jurisdiction and date of its formation is

MASSACHVSETTS R '192/9?0/5

3. The name of the domesticated corporation is DIGILTEMPS INC

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication carporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.5.

| certify | am authorized to sign these Awmsticam the corporation.

{Authori eVgnature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

W b ™I
4 ™2
DI tEMPS NG . =
. A
ARTICLE II PRINCIPAL OFFICE SR
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: -
Prncipal Address Mailing Address 3

L
. =

1350 PINYON PINE DR SeHME

SARASOH FL 3¢y

ARTICLE III PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

AN puh Al LAWERUVL  BUSvESS

ARTICLE IV SHARES
THE NUMBER OF SHARES OF stock 1s: 1 00

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

WELISON moORE| A
|+50 Pinyon fine O
SMUASOtR FL  342y0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR

WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS
CAPACITY.

Wilwt]  Mssan_ 3/ /0022

Signature/RegifteW Agent Date




ARTICLE V_DIRECTORS AND/ OR OFFICERS

Name & Title:

Address:

Name & Title:

THE NAME(S} AND ADDRESS(ES} AND SPECIFIC TITLES?

PRES LDEMT
wEL{SoN moREIRA

| F 50 Piavor Pive b

SARASOTA FL 3¢2yo

Name & Title

Address:

VICE PE'ES‘JOEIJT

. AAUILES DOS SANTOLS

¥39 dollis st
FRAMUNGHAM MA 0170

Name & Tatle:

Address: _ Address:
Name & Title: Name & Title:
Address: Address:

Name & Title:

Address:

Name & Tttle:

Address:

I submit this document and affirm that the facts stated herein are true. [ am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 8.817.155.F.5,

wWekwtv) fuowin
Signa'ture/Autho?zeUerson

3/ 1 [zo2a

Date




