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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming 8 corporation under the
Florida Business Corporation Act, hereby adopt(s) the foliowing Articles of Incorporation.
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ARTICLE] = NAME

The name of the corpaoration shall be:

Diwra Coasrnc EAJ&'UGGQING} inc,

ARTICLEll _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

16919 Noerw Bm, Ro .

Suirée 320
Norrw Miami Bepman, Fo 33760

ARTICLE 1l  SHARES

The number of shares of stock that this corporatlon is authorized to have outstanding at
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any one time is:

/000 at &/.00

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia!l registered agent is:
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ARTICLEV _ INCORPORATORIS)

Tha namels) end stroet addroas{es) of the Incorparator(s) to thoso Articlos of Incorpora-

tion islare):

/(/f?”ﬂ/ Oﬂz’

/6919 N. Bay Ro #5220 Onia  IARIN
ANmB, Fe 33160 11601 Talls Ro.

Foromna, md» {0854
Rooerr Mnssey
169/9 M. Bay Ro WH3Eud
MmB | Fo gg/66

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Y day of Wﬁéf ,19_%57.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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SF TH%. STATE OF F ORIDAESUBMITS THE FOLLOWING
E&JS&%Q:TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

Yy B CRIME, TNC.

1. The name of the corporation is:.

2. The name and address of the registered agent and office Is:

La ey Qo
’ {Name}

1919 Norrw LBay Ro # 390
{P.O. Box or Mail Drop Box NQT scceptable)

Nogry _Miamy Beper , ¥t 33160 o,
{City/State/Zip) Egz_} g
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Having been named as registered agent and to accept service of process foFthe m
n this certificate, | hereby mete, o

above stated corporation at the place designated i ]
the appointment as registered agent and agree m actin this capacity. | iries-agr
all stotutes relating to the proper and com,

to comply with the provisions o statute: r an /:
formance of my duties, and | am familiar with and accept the obligations o

tion as registered agent.

Kozhe, CO¥D Piay. 4, 1925

(J (Signature)




