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COVER LE
TTER H23000397888

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: DrtamDiotll, Inc
(PROPOSED CORPORATE NAME -MURTIN CLUDYE SUFFIX)

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

0 $70.00 1 $78.75 [ §78.75 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified. Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Segnanie € Scoevnman B

FROM: ]
i Narne (Printed or typed)

3\07_ Peadnvree Cu

Addresy

T FU 33328

! City, State & Zip

3o — 133-D0EY

Daytime Telephone number

SrEONONS @ PINS CoR, ST

E-mail address: (to be used for future annual report notfication)
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(04/05) 11/17/2023 0B:15:08 AM

Leslie Sellere 8004323622

ARTICLES OF INCORPORATION 397888
[n compliance with Chapter 607 and/or Chupter 621, F.5, (Profir) H23000

ARTICLE | NAME
The name of the corporation shall be: ~ TYp tQ mb V\ffz“ . \ﬂC,
s

ARTICLE IN OFFI
Principal street.ad Mailing address, i different is:

1071 Hoolady) Shye
wanlu¥a, Ul 4g1g3

ARTICLE I PURPOSE
Tke purpose for which the carporation is oryanized is: C,OY mY o C MO NQaTY YYOrY |
' N

ARTICLEIV SHARES
The number afl shares of stock iy: \ OD

ARLICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Nume and Titie: JOSMAO T—th'\b\M:Prcs‘ d‘PSme"and Title:
107 bPovlaau Street .
Wa \uku,. By aupnay

Address

Narne and Title: Name and Title:
Address Address:
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Name and Titte: Name and Title; = =2
Address Address: e g
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{05/05) 11/17/2023 (08:15:35 AM

Lealie Selleras BJ04323622
H23000397888
« - .Name and Titla: Name and Tide:
Address Address;
f ISTERED N
The name and Florida street addreys (P.O. Box NOT acceptabie) of the registered agent is:
Neme: Capitol Corporate Services, Inc.
Address; 515 E. Park Avenue, 2nd Floor

Tallahassee, FL 32301

ARTICLE VII INCORPORAT ORrR

The name and address of the Incorparator is:
Stephdnie Scheinvon, B4

Name:
Address: 3\0_1 P&)m+r€€ Cz\r
Davie, FL 33328

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date o filing; . (OPTIONAL)
st be rpecific and canant be more than five days prior or 90 days after the

(If an effective date [y listed, the dste ma
Nling.)
©ocs not mecl the applicable statutory filing requiremeats, this date will not be listed as

Note: 1f the date insered In this black 4
the decument’s effecifve date on the Department of State's records,
faving been named as registered agenl tc accepl service of process for the above stated cerporation at the place designated in this
certificate, I am familiar with and accept the appointment o3 registered agent and agree {o act in this capacity
Kim Tadlock, as Asst. Secretary on%half of
11/117/2023
Date

’&" Capitol Corparate Services, Inc.

Required Signature/Registsred Agent
stated herein are true. I am aware that the futve information submbtted in a

{ submil this document and affirm that the Jacix
cument to the D, ; third degree felany as provided for in 5,81 7.155, F.8.

Requiret] SignaturE/ncorporator
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