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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJECT: .Dl R 2F IERWN CES, T pc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

3 $70.00 %8.‘?5 Eﬁé}s 01 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ER.E i ED SE _S'} T .
MName {Printed or typed)

Z1B4L ST ANDEE WS Blvd ks

FL 33433

City, Stwfe & Zip

[s%) 373 22212,

~Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2007 p | |
PaLim DEACH Sepiok SgryicE Twa.

BIERSIEIED SERMIGESING
21346 ST. ANDREWS BLVD.
#142

BOCA RATON, FL 33433

SUBJECT: DIVERSIFIED SERVICES, INC.
Ref. Number: W07000038043

We have received your document for DIVERSIFIED SERVICES, INC.. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida” or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO4000066344 - DIVERSIFIED
SERVICES, INC..

it seems from the purpose listed, you may have filed the wrong type. Please

verify. Also, please complete Articie VI and Vil. Co®» e RATE Filsn & <o7RE <

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

if you have any guestions concerning the filing of your document, please call
{850y 245-6934.

Loria Poole :

Document Specialist Letter Number: 607A00048265 -

New Filing Section iRl
a3

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

JA/A: 5049

Yo -



’ . * ARTICLES OF INCORPORATION

. '. - In Compliance with Chapter 617, F.S., (Not for Profit)
’ ARTICLEI __NAME ‘ ‘ ‘
The name of the corporation shglt be: - ; & % -
PaLm BEACH SENer SER Vie& Lg’}q E N
ARTICLE I PRINCIPAL OFFICE B~ A=
The principal place of business and mailing address of this corporation shall be: e 1 -
Z[(34L ST ANDREWS BLUD. 42 oS oz
Poca TZATEN, FL 32433 7 5L ® =~
ARTICLEOI PURPOSE -~ y oE @

The purpose for which the corporatlon is orgamzed is:

TERNIGI PG D ET CARE | [ vDook PLAMI“S) O HEZ K
on %MES/ CoupsS, U}HtLg DWNE RS S

ELDER Ly A8 CpMipap
ARTICLE IV Mg;mxoragggfg Lok, 6“’%’”’5’”6‘ 33’2&‘7‘1‘925 ETT.

The manner in which the directors are elected or appo:nted

M ATOIZIT‘?/ NOTE

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List name{s), address{es) and specific title(s):

CAuva Shaw, eEcTeR .

!34,43 <77 AN Drews A«ug '«‘1-‘-14-2_—
DecaTZato, L. 33433

The name and Florida street address (P.G. Box NOT acceptable) of the registered agent is:

v S IRECTRR - | .
7.{3 46 }/ ﬁ/ﬂb’ﬁ.&-wﬁ‘ Tivd, Frps -
ARTICLE VI _INCORPORATOR C%" B B FL35E3 3

The name and address of the Incorporator is:

—hwot AJ SHA 5‘[2 ecTe
L Amfz&:’ws B L vy g”‘fyz} EATZ L 33
s o ok o ok o e oo ok o s oo o o o R o oo o o o R R R **#***&*****#****t*****

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated
in this cersificate, § am familiar with and accept the appointiment as registered agent and agree fo act in this capacity.

C adpn %}[W , - . 8’) 2] » )
S;gnaturc{}legmtered Agent Date !
CAReLYN <SHAW gl \ il

Szgnaturcﬂncorpé’rator Date ©



