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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section

Division of Corporations -
SUBJECT: - Diamond Lady; Imc.
- (Name of corporation - must include suffix)
Dear Sir or Madam,

Please retum ali comespondence concerning this mam:rto_the following:

S Za.
x =S
Thexesa AunMarie Tohnsen =2 e
(Name of Person) =
Didmohd Lady).- Ing, ——
(Firm/Company)
1655 Shaker Lane
{Address)
Dunedin, Florida 34698
(City/State/Zip)

Should you need to call Someons concerning this matter, please cali:

Theresa AnnMarie Johnson at (_ 813 445-2184 .
(Name of Person) (Arca Code & Daytime Telephons Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lieg Section
Division of Comporations Division of Cotporations
408 E. Gaines St. T P.0. Box 6327
Tallahassee, FI, 32399 Tallahassee, FL. 32314
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Sandra B. Mortham
Secretary of State

November 20, 1997

ELIZABETH JONES
215 8. MONROE ST., STE. 420
TALLAHASSEE, FL 32301

SUBJECT: DIAMOND LADY, INC.
Ref. Number: W97000026215

We have received your document for DIAMOND LADY, INC. and your check(s)
totaling $70:00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please list the comporation’s current mailing address in section seven of the
application.

You have submitted a certified copy of the corporation’s articles. What we require
for our filing purposes is a cettificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached fo a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

e\l i SIS




(850) 487-6095,

Jennifer Sindt
Document Examiner Letter Number: 897A00055637

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or fype)

{/65;.:5 5 T bnsanr

» do hereby certify

I, the undersigned
& {IName)

that this Resolstion of the Board of Dirsctors of

Dsaﬁmewci }\"\cly' y Lo,

2 corporation duly organized and existing under the laws of the Stats of Peiavea e

{Corporate Nams)

?

was duly adopted on Now b =1 197
Be ir resolved, that Diavmen~nd body T e
. (Corporate Name)

organized and existing in the State of

Qa}qwaur¢

Diamend bady 1 e

. Hercby adopts the name

for us= in Florida.

Dated; . A/~ /3577 o o L

INHSi%{(4/56)

Signaturs of either L‘haizgnﬁ. Vice Chairman of any O ier
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZ,

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503,
REGISTER 4 FOREIGN CORPORATION I
1

ATION TO TRANSACT
y FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
O TRANSACT BUSTNESS IN THE STATE OF FELORIDA.,
Lady yIng,
(Name of corporation; mmst include the word “INCORPORATED”
words or abbreviations of Like import in Ianguage as will clearly
natural person or partership if not so

contained in the name at present.)
2

» “COMPANY™, “CORPORATION” or
indicate that i
. Delawa;g
{State or co

4,

1t is 2 corporation instead of a
untry uader the law of which it is incorporated)
ve

s

er 12, 1697 EX
(Date of incorporation)

6. Will commence ape:i:cx. 1/1/98

Applied for .
* (Date first transacted business in Flori
7.

(FEI mmber, if applicable)
Perpetnal

(Durztion: Year corp. will cease to exist or “perpetual™)
1655 Shaker Lane, Dﬁn

da.} (SEE SECTIONS 607.1501, 607.1502 and 817,

edin, ®inpige. 34698

155, F.8.)

(Cirrent mailing address)

(Purpose(s) of cotporation a

1Y actTvitsy
itho

o fepon g

rized in home state or comtry o be carried out in stare of Flotida)
9. Name and street address of Flerida registered agent:
Name:

Harold F. X. Purnell
Office Address:

=
(P.O. Box or Mail Drop Box Mmeptab!e)
215 South Monroe. Street, Suite 420

Tallahassee,

10. Registered agent’s acceptance:

(Zip code)
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12. Names and addresses of officers and/or dirsctors: (Street address ONLY - P.0. Box NOT acceptablc)

A, BIRECTORS (Sireet address onty - F.0. Box NOT aceeptable)

Chairman: Theresa AnnMarie Johnson

Address: 1655 Shaker Lane, Dunedin, Florida 34698

Vice Chairman;

Address:

Director:

Address;

Director:

Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: Theresa AnnMarie Johnson

Address: 1655 Shaker Lane, Dunedin, Florida 34698

Vice President:

Address;

Secretary:

Address:
1

Treasarer:

Address:

NOTE: If necessary, yon may attach an sddendyin to the application listing additional officers and/or dirsctors T
(Signature of Chamifzédcé Chairman, or any officer Bsted in numbé;l 12 o} tha api:l;caﬁﬁn} ‘
14, Theresa AnnMarfe Johnson . : e
(Typed or printed name and capacity of person signing application)
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FAGE
State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF BTATE OF THE STATE OQF
DELAWARE , DO HEREBY CERTIFY "DIAMOND LADY, INC.' I5 DULY
IHCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANE IT IN

GOOD STONDING AMD HAS & LEGAL CORFORATE EXISTENCE S0 FAR aB THE

RECDRDS OF THIS OFFICE. SHOW, AB_OF THE THENTY-FIFTH DAY OF

NOVEMBER, A . 1999, 0 e e—e 52 T8 =
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' Edward J. Freel, Secretary of State
DETOTEY  BIO0 , Br7774%

R AUTHENTICATION:
FT1403902 o : R LA - b
DATE:



