Y2 ODOOI4 L0

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]erexue  [Jwan [] maiL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

||\I

ERRANEN

900396229659

0380001003002 ##4

14
g¢:l Wd B1 13D 1l




10/18/22 DEPOSITS/PAYMENTS DETAIL SCREEN 4:25 PM

DEPOSIT NUMBER : 03/16/22 01003 002 DEFOSIT TYPE : COR
ACCOUNT NUMBER CEPOSIT AMOUNT 87.50
USER ID : JAWILLIAMS DEPOSIT BALANCE: 0.00
DEBIT MEMO DATE: VOID DATE
TRACKING NUMBER: 700383728067 DOCUMENT NUMBER: W22000034316
REQUESTOR : CORAREJ LEDGER DATE 1 03/15/22
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

CERT CERTIFICATION 17.50

CF ALL CORP FILING FEES 70.00

+ NEXT, - PREV, 1. MENU, 2. FILING

7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

RECORDS NOT FOUND IN THAT DIRECTION. PLEASE TRY AGAIN,
ENTER SELECTION AND CR:



10/18/22 CORPORATE DETAIL RECORD SCREEMN 4:34 PM
NUMBER: W22000034316 REJECTED FILING REJ: 03/16/2022

NAME : DIOMERY INC.

SUBMIT BY: RUSH COURIER, LLC

USER 1D : NCULLIGAN

1. MENU

ENTER SELECTION AND CR:



COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: PoenaNida Enc

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an oniginal and one (1) copy of the articles of incorporation and a check for:

JRLST0.00 O $7875 0 $78.75 }éfsv.so
Filing Fee Filing Fec Filing Fee iling Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Pao\ o Acz)u\ (Ve

Name {Printed or typed)

AY, MNw Zad Apy Q4

Address

FROM:

Minaay FL 33 \1 8%
City. State & Zip

(o) 451 —2510

Daytime Telephone number

Y nPo @ SuniWiing Faxes . ¢ om

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

NOTE: Pleasc provide the original and one copy of the articies.




) ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621. F.S. (Profil)

ARTICLEL  NAME .

The name of the corporation shall be: bu € O\C \) 1 d o ‘E N C

ARTICLE Il PRINCIPAL OFFICE o .
Principal street address Mailing address, if different is:

AT NP 7ndh APy o
Mionsi ] FU D ®

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: o N \{ A (l el \

\oodPOV oo ness .

ARTICLETV SHARES
The number of shares of stock is: \00

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P G\.\O\Q [5- O’\\fl e Name and Title:
‘?1 e S\\&d(\\—

Address Address:

A6 NW Lnd APE-Q
Ml ;L VLY
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Name and Title; Name and Title: Lo R
hI" :
&
Address Address: T -l ~
N N
= <o
Naine and Title: Name and Title:

Address Address:




Naine and Title:

—_— . Namcand Title:
Address

_— Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agenl is:

Natne: p%\o\o A’G\O WYl g
Address: % G N w 2'“& Q‘PL_C\
Mioni ) FL 53118

ARTICLE VII _INCORPORATOR

82:L Hd 81 1302200

The name and address of the Incorporatar is:

Name: Po\\o\ 0 6\ C\\J‘I vy €
Address: q3{0 N w ’ln& A-P&‘o\
Mliowmi, FL 3518

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: - [OPTIONAL)

(Ifan effective dale is listed, the date must he specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: 1f the date inscrted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recands.

Having been named as registered ugent to accept service of process for the above stated corporation at te place designated in this
certificate, { am fawiliar with and accept the appointment s registered agent and agree ta act in this capacity

Paloro Povivre o/ Hlzee

Required Signature/Registered Agent Date

{ subrit this dociment and affirn: that the facts siated herein are trie. | aim aware thar the Sulse information subnvitted in a
tdocument to the Department of State constitutes o third degree felony as provided for in .817.155, F.S.

Pavlo g uirie (0] 1112022

Date

Required Signature/Incorporator



