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11/28/2823 18:89 3p522081 448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 (Profit)

ARTICLE 1 _ NAME: The name of the corporation is:

DIM HEALTH CORP

PaGE  B2/83

C NCI

The principal street address and mailing address is:

1147 NW 124th P

Miami FL 33182

ARTICLEIIL _ SHARES; The number of shares of stock is: _100

L AL DIR y RS:

David Rodriguez Canizares (P)

The name and Florida street address (PO Bax not acceptable) of the regisiered agent is:

David Rodriguez Canizares

850 N Miami Ave Apt 2001

Miami FI 33136 - -

it} 546¢

ARTICLEVI  INCORPORATQOR: The name and address of the Incorporator is?

David Rodriguez Canizares

850 N Miami Aye Apt 2001 *

00

Miami FL 33136




11/28/2823 18:89 3052281448 LAZARUS CORPORATE FAGE  B3/83

R d Si tures:

Having been named as:registered agent to acéept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agrce to act in this capacity

1172772023

Date

™ Regisered Apent

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of $State constitutes a

third degree felony as provided for in 5.817.155, F.S.

—— 1172712023

\'—-
Incorporator Date

|
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