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FLORIDA DEPAR.TMENT OF 8TATRE
Sandra B, og'.t‘hm

Hecretary

June 6, 19086

FAB-T CORP, AGENTS, INC.
NIANI, TL

SUBJRCT: DIDERISA CORPORATION
RRY: WH6000012087

¥Wa received your sleotroniocally tranamitted dooument. Nowever, the
doaument has not heen £iled and naeds the following corrections:

FAX AUDIT NUMBER ON COVER BAEET AND FAX AUDIT NUMBER IN ARTICLES ARE NOT
THR SAME, PLEASE CORRECT AND RE-FAX.

Plesse return your dooument, aleng ul.th a oopy of thu heto:, within 60
days or your £!11ng will ba considared abandoned.

If you have any -:l.onl concerning the f£iling of your docunnt, p:l.nu ‘
oall (904) 487-693

Locia Poole rax Aud. #: 296000007955
Corporate Spacialist Letter Number: 196A00028437

Divsion of Corporations - P.0, BOX 6127 - Tallshasses, Florida 82314
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The u d incorporator(s), for the purpose of forming a
°°rpogggigﬁgsgdnr tho Florid:‘x |);n'm1nou corporation Aoct, .
hereby adopt(a) the following Articles of Incorporation,

ARTICLE X - HAME
The namo of the corporation shall be:

Dmnnxén CORPORATION ‘ . 3

The principal place of business and malling address of this
' corporation shall be: -
5520 8W. 147th Place
Miami, PL 33185
Phones (305) 220-2141
MRTICLE IXT .. ~anITAL STOCK

The ¢ shares of stock that this col oration ie
authgg?ggg go heve outstanding at any one 't‘-gl. is:

Five hundred (500) shares

y = A\ ¥ REGIBTERED AGEN A

The name and address ©f tha initial registered agent is:

Eliseo Diaz .
5520 SW. 147th Place, Miami' FL 33185 .
Phone (305) 220~2141 _

Prepared by:
Eliseo Diaz
5520 SW 147th Fl1.
Miami, F1 33185

(205) 220-2141.
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Tha name(p) and strest addrono sporator
thog Méiélg: u morporaum‘l“‘fl,(ﬁf,n}",‘“ {ncorporator (s) to

Elineo Diaz 5520 BW. 147¢h Place, Miami, FL 33183

Donaldo Vela talle Guadal '
upe #1329, Urb.la ESperany
gan 9alvador, 1 galvador, C.bs ?

Tha undersigned has(have) eXecut olen of
Incorporatign this : 'fd thene Artl

ad, day ©f _ _Jyune /) WAk

® Preaident

gnAtuEe/ 1%
vice Fresident

———gIgrataze/Titie .
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QERTIEXCATE QX REATIMATION

RROAETBARD. AGEIL\RKGIGRERER ORELION

rovisions of mection 607.0801, Florida
E‘éﬁﬂ‘d‘éﬁ tghghgngornignnd coxporation, organized under the
laws of the State of Florlda, submits the followlng statement
in dami nut:ing the rogistorod ofnoo\rogintornd agant, in the
Btata og Florilda.
The name of the corporation is:

' DIDERIBA CORPORATION

—

1.
2. The name and address of the registered agent and office

ias: .
ELISEC DIAZ g
5520 SW. 147¢h Plag.q_‘_mh_w_ﬁ

SIGNATURE j N
PITLE Pres s
19 -

June 3. ¥y

DATE

JIAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE
OF pnocgss POR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNAT™ED IN THIS CERTIFICATE, I WIREBY ACCEPT THE )
APPOINTMENT AS REGISTERED AGENT AND AGREBE TO ACT IN THI

REE TO CoMPLY WITH THE PROVISIONS OF
COMPLETE PERFORMANCE

4 ggr'r THE
J N .’

CAPACITY, I FURTHER AG

ALL STATUTES RELATING TO THE PROPER AND

OF MY DUTIES, AND I AM FAMILIAR WITH AND

OBLIGATION OF M{ POSITION AS REGISTERED/!
SIGNATURE .é%

' [

DATE gupe 3. 1996 L
3.
r-
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