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January 10, 2024

Department of State

New Fiting Section
Division of Corporations

P .0.Box 6327
Tallahassee, Florida 32314

Re: DMIM SERVICES INC

To whom it may concern;

8y means of this letter | am advising that | have o intentions of re-instating the above mentiored
dissclved corporation.

Should you have any questions or congerns please do not hesitate to contact me.

Sincerely,

e L p ! /
7 .// / / ’
%/&%T\]as\lk MORZ |//\—"/ T4

CARLOS RUIZ -
Notary Public-State of Florida =
Camemissicn # HH 74_168 =
My Commission Expires 5
Decombar 21, 2024 ]
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

.  DMIM SERVICES INC
SUBJECT:

(PROPOSED CORPORATE NAME - M UST INCLUDE SUFFIX)

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

6 570,00 187875 2 §78.75 7 $87.30
Filing ['ee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certificd Copy Cenilied Copy

Stas
ADDITIONAL COPY REQUIRED

& Certificate of

- MARIA E RUIZ
FROM:

same (Printed or typed)

750 SW L17TH AVE SUITE 263

Address

MIAMIL FLORIDA 33183

City. State & Zip

305 595-2407

Davtime Telephone number

MARIAQUIROSO@HOTMATL.COM

E-mail address: (10 be used for future annual report notication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORTORATION
In compliance with Chapter 607 and/or Chapter 621 F.5. {Profit)

ARTICLE ! NAME
The name of the corporation shall

be: DMIM SERVICES {NC

ARTICLE {1~ PRINCIPAL OFFICE

Principal street address Mailing address. if different 1s:
19537 §\W 103 COURT P9542 SW 103 COURT
CUTLER BAY, FLORIDA 33157 CUTLER BAY, FLORIDA 33157

ARTICLE {iI  PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL PURPOSES

/?Ja/ Aoy THAR BE-03¢29/%

ARTICLE IV _SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

MName and Title; DANIEL A MEDINA MORA. PRESIDE Name and Tile:

428 T
Address 19542 SW [03RD COURT Address:

CUTLER BAY. FLORIDA 33157

Name and Title; wame and Tide:
Address Address:
Name and Title: Nume and Title: .
. 5
L ™
Address . Address: ey o
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Name and Title: Name and Title: .

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (B.Q. Box NOT accepiable) of the registered agent is:

DANIEL A MEDINA MORA

Name:

Addres: 19342 SW 103RD COURT

CUTLER BAY. FLORIDA 15157

ARTICLE VI _INCORPORATOR

The name and address of the Incarparator is:

Name: DANIEL A MEDIAN MORA

Address: 19542 SW 103RD COURT

CUTLER BAY, FLORIDA 33157

ARTICLE VIII _EFFECTIVE DATE:

Effective date, it other than the date of filing: 0171972024 . (OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be mare than five days prior or Y0 days after the
filing.)

Note: |7 the date inseried in this biock does nol meet the applicable stantory filing requirements, this date will nat be listed as
the dacument’s effective date on the Department of Stale’s records.

Huaving heen named as registered agent in accept service of process for the above stated corporation at the place desiynated in this
certificate, | am familiar with and aceept ghe appaintimgh as registered ugent and agree to act i this capucity

= ,
//,_,m A 0171172024

. . . ol
/ { Regquired Signatare/Regisiered Apent Daic
I sihntir this docament and affirme thor the, fucts stated herein are true. e aware that the fulse information submitied in a
document to the Departmentiof State constificies a thirddegree felony as pro vided for in . 817155, F.5.

/ 4 C1/L172024
Required Sighature/Incorgurator " s Dme




