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February 23, 2022

FLORIDA DEPARTMENT OF STATE
AT PLUS CORP Division of Corporations

r

SUBJECT: DIBEN ADVERTISING INC
REF: W22000023246

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name deslgnated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
CONFLICTED NO:P200006077976,

If you have any further questions concerning your document, please call
{B50) 245-6052.

Hyaeinth LeBlanc FAX RAud. #: H22000080718

Regulatory Specialist II Letter Number: 922R00004494
New Filing Section

P.O BOX 6327 — Tallshassee, Florida 32314



AFFIDAVIT

BEFORIE MT, the undersigned authority, on this day personally appearcd RUBEN
JARAMILLO, who alter being firstly duly sworn, under oath, deposes and says:

1. The undersigned is also the sole Director and the President of DIBEN

ADVERTISING INC, a Florida corporation to be filed with the Florida Department
of State

D

The undersigned hereby consents to and authorizes the use by DIBEN
ADVERTISING INC, of the name DIBEN ADVERTISING INC.

Lsd

The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no inlentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.,

W)

RUBEN JARAMILLO

STATE OF FLORIDA )
} S8
COUNTY OF MIAMI-DADE)

PERSONALLY appearcd betore me, Ruben Jaramillo, who is personally known to me, who
being by myv first duly sworn, acknowledges thal he signed the foregoing for the purposes
theremn expressed.

Witness my hand and official seal this 10 day of February 2022,

Noﬁry"’ub’ic Signature

- e ol it

DAIANA AMADOR
Siate of Florida - Notary Public
Commission # HH 37154
My Comimission Expiras Aug. 27, 2024




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

ARICLEL_ MAME  D\BenN  ADVERTISING TNC

The name of the sorporntion shall be:

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

TFPOO oAl LANE STE 400

MipML  LakgSs  FL 220\u

ARTICLE III  PURPOSE 4 _f d u)p
The purpose for which the corporation is orgarized is: ‘n y apd a q U L: OB S,

ARTICLE IV SIIARES
The number of shares of slock is: \ O O

ARTICLE Vv [NITIAL OFFICERS AND/OR DIRECTORS
Name and Tillc:rp‘U BEN :TAMHf .0 CP) Name and Title:

Address TA00 OAWL LANE Address:
SuiTe uod
™~
Hisdy LAKES  FL 3ol S
. -'—T;
Name and Title: QLBALUFL NOLINOS (.\" ?3 Name and Title: ‘- b !', +
Addiess 00 OAk.  LANE Address: =
SuHE {O0 P
HIM) LAYES  FL 3300 N
T 24
Name and Title: Name and Title:

Address Address:




Name and Tatle: Name and Title;

Address _ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: P\UBQ\/ JAPAMILLD
Address: —-]QQO Ol b LANL 6TE l{Cﬂ
HIAMI c8yES | FL 33016

ARTICLE VII INCORPORATOR

The nume and address of the Incorporator is:

Name: P\ UBQW TAM"U HO
Address: 100 oAl LANE  9TE Hod
MUUA L LAES, FL 330l

ARTICLE VIN EFFECTIVE DATE:

Effective date, if other than the dote of filing: (OPTIONAL}

(If an effective dute is listed, the date must be specific 'lnd cannot be more than five days prier or %0 days after the
hling.)

Note: 11 the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document's effective date on the Department of State's records.

Flaving been named as registered agent to accept service of process for the above stated corporation ar the pluce dosignated in this
certificate, § am familiar with and accept tie appointment as registered agent and ugree to act in this capacity

@i&% L /vo /2022

YN Required Signalure/Registered Agent Date

[ subniit thiy document and offirm that the facts stated herein are true. [ am aware that the false information submied in a
doctunent to the Department of State constitutes a third degree felony as pravided for in £.317.155, F.8.

Bly /10 /2022

Kequired Sﬁ_},nalm'dﬂhcorgynlur Date




