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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 30, 2014

ANTOINETTE DIAMOND
5608 KILDARE CT. 7
JACKSONVILLE, FL 32244

SUBJECT: RARE DIAMONDS PERFORMING ARTS STUDIO, INC.
Ref. Number: W14000040499

We have received your document for RARE DIAMONDS PERFORMING ARTS
STUDIO, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regulatory Specialist 1l Letter Number; 514A00014167
New Filing Section

www.sunbiz.org

MNiviaion af Clornaratione - PO ROYX 327 . Tallahaceoee Flarmda 239214



COVER LETTER

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

supseer: RARE DIAMONDS PERFORMING ARTS STUDIO,INC.

(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 X$78.75 L1$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom. ANtoinette Diamond

Name (Printed or typed)

5608 Kildare Court

Address

Jacksonville, FL 32244

City, State & Zip

904-217-9226

Daytime Telephone number

tonid1975@yahoo.com

E-mail address; (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME RARE DIAMONDS PERFORMING ARTS STUDIO, INC.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5608 Kildare Court
Jacksonville, FL 32244

ARTICLE III PURPOSE To furth f . l d ed ti .
The purpose for which the corporation is organized is; o1u er proressionalism and eaucation 1n

the arts in areas of dance, music, and theater for all ages.
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All Directors

s

ARTICLE IV MANNER OF ELECTION__The manner in which the directors are elected and appointed:

appointed by request. All candidates voluntarily accepted the positions.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Antoinette Diamond, Chairman Name and Title: Carl Bmgham' President

5608 Kildare Court Address: 5608 Kildare Court
Jacksonville, FL 32244 Jacksonville, FL 32244

Address

Jadene King, Treasurer . .. ... Kivonna Wright, Board Member
address: 9710 Lenox Ave #416

Jacksonville, FL 32256 Jacksonville, FL 32207

Name and Title:

Address 7990 Baymeadows Rd. East Ste 121

Shannon Rand Freeman, Secretary Name and Title: Cheryl Gonzalez, Board Member
14152 Superior Rd Ste 8 ... 1620 Bartram Rd, #4206
Cleveland Hts, OH 44118 Jacksonville, FL 32207

Name and Title:

Address




Name and Titie:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:

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

Name: Antoinette Diamond =
. €
Address: 5608 Kildare Ct g
Jacksonville, FL 32244 ‘ = ;
= i
ARTICLE VII INCORPORATOR ij ~: ;
The name and address of the Incorporator is: g g
i i —d
Name: Antoinette Diamond
Address: 5608 Kildare Ct

Jacksonville, FL 32244

—
)/ . - ’ - -
Having been named g red agent to accept service of process for the above stated corporation at the place designated in this

g N ; , A ,
certiff care.l;//amilmr witlrand uccept the appointment as registered agent and agree to act in this capacity

e e /150
= 7 (—-—-—-'—"fReqmred Signature ol Registered-Agent / Day 7

I submit this dgedimeptand.-affirm thay' the facts stated herein are true. I am aware that any false information submitted in a document

to the Deparfment-6f S te constituge a third dewwded—ﬁ)usm 7.155, F.S. / /
' 7 a
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RARE DIAMONDS PERFORMING ARTS STUDIO, INC.

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE 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 IS SUBMITTED:

FIRST — THAT, THE RARE DIAMONDS PERFORMING ARTS STUDIO, INC., DESIRING TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA WITH ITS PRINCIPAL PLACE QF BUSINESS AT : 5608
KILDARE COURT = Jacksonville, FL 32244, HAS NAMED ANTOINETTE DIAMOND AS 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 | FURTHER

Antoinette Diamond, President

STATE QF FLORIDA )

) as:
COUNTY OF DUVAL )
BEFORE ME, a notary puldic authorized to take acknowledgenfent in the State and County set forth above,
personally appeared: ﬂh 3| ng H'C bl '/CT , known to me and known by me to be the
person who executed the foregoing Articles of Incorporation, and he acknowledged before me that he
executed these Articles of Incorporation.

TE foregoing igstrument wga&{howledged before me on this _L(g' day of June, 2014, by
who is personally known to me or who has produced:
-
L}L\N-a 135‘55 'OO“I B : ’Qype of identification) as identificatian.
2 o (LA _

Not PA)!IC STATE OF FLORIDA

S TRACY Wi YNSON
o B 7, MY O0MRSSD e 5F 077088
My Commission Expires: R K04 FEPNES: sene 13,2097
, S Nand (e Ratgeo ity Services
,,o“_“;'.".—_.’é?(“ m‘ﬁ‘lﬂlﬂ’lﬁtﬁuﬂn
* « MY COMMISSION # FF 027085
NS EXPIRES: June 13, 2017
Toen st Banded hey Budge Ny Services




