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COVER LETTER

i
!
E

Department of State |
Division of Corporations
P. Q. Box 6327 &
Tallahassee, FL 32314

|

susseer: DIVING UNLIMITED INC.

! (PROPOSEP CORPORATE NAME — MUST INCLUDE SUFEFIX)
j

|
|

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

{_1$70.00 {$78.75 B $78.75 [_1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
% & Certificate of
Status
I ADDITIONAL COPY REQUIRED

FROM: PAT HAMMER
95
7865 PINES BLVD

Address

Name (Printed or typed)

v

PEMBROKE PINES, FL 33024

City, State & Zip

f
|
708 226-1614

‘ Daytime Telephone number

|
:
|
|

N(;)TE: Please provide the original and one copy of the articles.
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ARTICLES OF IIFCORPORATEON F %E
In compliance with CI?apter 607 and/ot Chapter 621, E.S. (Profit) o VSIE%:&E%%‘ &5;0%%1;%%
ARTICLE [ NAME 06 JAN23 PN 3:55

The name of the corpm‘atton shall be:
DIVING UNLIMITE[? INC

i

§
ARTICLE LT PRINCIPAL OFFICE
The principal place of business/mailing address is: -

7685 PINES BLVD |
PEMBROKE PINES, FL 33024

ARTICLE IlI PURPOSE
The purpose for whzch the corporation is orgamzed is:

SCUBA msmuc-nbw

E

ARTICLE IV SH’ARES
The number of shares of stock is:

100,000 g

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrcss(c’g) and specific title(s):

PAT HAMMER, PRESIDENT

SHERYL HAMMER, %SEC/T REAS

|
|
|

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

PAT HAMMER ;
7685 Pines Blwd, E
Pembroke Pines, FLi 33024

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
PAUL HOLLENBECK, CPA

288 BARNEY DAR.
JOLIET, i 60435 {

t***#**************#%***#*****#*********#******##*******#**#****###********#***#***#**#*#

Having been named as registered agert 16 pecept service of process for the above stated corporation at the place designated in this

certificate, I am ;amiliar with and accépt the appointment as regisicred agent and agree to act in this capacity
}

R 13 /30/ us

___ Signature/R, E;i}siged Agent / Dafe
W“ Z _ /3 -306-0S
1gnatiiref Incorporator Date




