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The undersigned subscribers to these articles of incorporation hereby associnte themselvcn togclhcr
to form a corporation under the laws of the State of F I‘Iorida. .

NAME
The name of this c'orﬁorat.ioh ia DIIDT,_lnc.'. _ -
QEEEBAhHAnmE OF mmlnﬁss SR

and of the State of Flondl

The maximum number of s!ures of stock tlut thu corponuon is mthonud to hnve outltlndhlg at
~any onetime is 10000slmuofoonmmstockhnvmgnnonnnﬂurpuvdueome(Sl .00) Dollar.
~ per share. All said shares shafl be payable in cash, property, labor.or services at a valuatior to be
. fixed by the Board of Directors at a meeting called for that purpose. * Property, labororlemcumy
be purclmsed or pmd for with capltal nock ata just valumon to bc ﬁxed by the Board ofD:rectors
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This corporatlon is to exist perpctually




ARTICLE V1
) ‘8SS
The initial office addross of the principal office of this corporation in the State of Florida Is 9050 Pines

Boulevard, Suite 450-F, Pembroke Pincs, Florida 33024, The Board of Directors may from timo to
timo move the principal office to another address in Florida, _

ARTICLE VI
EI.BILQT.QBS

This corporation shall have not less than one director, however, the number of directors may be
increased or diminished from time (o time by By-laws adopted by the stockholders, but shall never

be less than one.
ARTICLE VIl
INITIAL DIRECTORS
The names and post office addresses of the members of the first Board of Directors is:

Office Name = Address

* President GustavoGraubard 9050 Pines Blvd, Suite 4S0-F
oo , Pembroke Pines, FL 33024 . .. |

Secretary ~ Alfredo Castaneda . 9050 Pines Blvd., Suite 450-F = | : o N
o ' Pembroke Pines, FL 33024 ~~ . = : .

ssms;mn

The name and post office address of the subscriber of these articles of i mcorporanon, ‘the number of - S

 shares of stock that he agree' to take and the value of the consxdefahon therefore is:.

"Name Address Slnm Cousidention

Alfredo Casteneds ~ 90SOPines Blvd. -~ * 100 = . - §100 = U

- ——— Suite 450-F- - S -

Pembroke Pines, FL 33024 _

Gustavo Graubard - 9050 Pines Bivd.
Suite 450-F
Pembroke Pmes, FL 33024




ARTICLE X
AMENDMENT

Thesc articles of incorporation may be amended in the manner provided by law, Every amendment
shall bo approved by the Bonrd of Dircctors, proposed by them to the Stockholders, and approved
at a stockholders' meeting by two thirds of the stock cntitled to vote thereon, untess all the directors
and all the stockholders sign a written statement manifesting their intention that a certain amendment

of these articles of incorporation made.
ARTICLE XI
REGISTERED OFFICE AND REGISTERED AGENT
That DIDT, Inc.,, desiring to organize under the laws of the State of Florida, with its principal office
as indicated in the Articles of Incorporation at the City of Pembroke Pincs, the County of Broward,

Statc of Florida, hercby designates Don Gonzalez, Esq., registered Agent, to accept services within
the State. The registered office of the corporation shall be 9050 Pines Blvd, Suite 450-F, Pembroke ’

Pines, Florida 33024,

WITNESS the hand and seal of the i incorporators in Broward County, Sllte of Flondl this R

4+ day of September 1996,

Gustavo Graubard




STATE OF FLORIDA )
)SS:
COUNTY OF BROWARD)

I HEREBY CERTIFY that on this day personally appeared before me, an officer duly
authorized to administer oaths ond tako acknowledgements, that Gustavo Graubard, who is
personally known to me/who presented the following identification D1 teg YW, end who -
exceculed the foregoing instrument and he acknowledged before me that ho exetuted tho same,

WITNESS my hand and scal at, Broward County, Florida this. 2 * day of September 1996, R -

Gﬁ:ﬂﬂ@_ﬂm&@
Notaty Public




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED

In compliance with Section 48,091, Florida Statutes, the following s submitted:

FIRST: That DIDT, Inc., desiring to organize or qualify under the laws of the State of -
Florida, with its principal place of busincss at the City of Pembroke Pincs, Suate of Florida, has named _

Don Gonzalez, Esq., ns its Agent to accept service of process within Florida,

Having been named to accept service of process for the above stated corporation, at the place
designated in this certificate, [ hereby agree to act in this capacity, and I further agree to comply with -
the provisions of all statutes relative o the proper and complete performance of my duties.

oo Y, 9L,




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, tho undersigned corporation, |

organized under tho lnws of the State of Florida, submits the following statement in designating the :

registered office/registered agent, in the State of Florida _

1. The name of the corporation Is DIDT, Inc,

2. The namo and address of tho registered agent and office Is:
Don Gonzalez, Esq, |

9050 Pines Blvd., Suite 450-F
Pembroke Pines, FL 33024

Don Gonzalez, Esq.

" Date;

Having been named as registered agent and to accept service of proeess for the lbovc mlod Sl
corporation at the place dwgnnted in this certificate, I hereby accept the lppomtment as Registered .~ "
Agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes . . . @ %
relating to the proper and complete performance of my dunes. and I am fanuhur wnh md lccept the S
obligations of my posmon as reglstered agem ' \ e




