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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallabassee, FLL 32314

SUBJECT: Di vine._ Men |n0, '

(PROPOSED CORPORATE NAME — MUST INCLLUDE SUFIIX)

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

Q $70.00 (1 $78.75 $78.75 U §87.50

Filing Fee Filing Fee & Filing Fee IFiling Fec,
Certificate of & Certified Copy = Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ]ngQ: + Porr #mcm Jr
Name (Prified or typed)
3473 Nazareth Alice Dy

Address

Tallanassee Fla. 32309

City, State & Zip

(BD) 544 -85

Daytime Telephone aumber

Dvinemen 1nc @ amarl com

B-muail address: (to be used for future abdual repart netiGeation)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.8., (Not for Profit)

ARTICLET  NAME S .
The name of the corporation shall be: D] v l N C M@h lﬂ Q - L

ARTICLE Il PRINCIPAL QFFICE

Mailing address, i f different is:

Principal street address:
®a71%_Nazoredh Alice Dr. 3975 Nazareth Alce

lallahassec , Fla. Tadiahassee, Ela
32509 32309

ARTICLE N PURPQSE
The purpose for which the corporation is organized is: i ki !Z& llQ_ __bﬂ_v.ﬂﬁdll_ﬁm_

_the _ages of =13 o hep V_procer] fowad
_ﬂnaﬁgmwm%wdwl
exoosure of \de halleges fhey may tre. _Laﬂiﬂh.d_%.

0 Qll_aieas do_hetp them suced _ad la;"(;m’um the best
'\Sﬂh’/\l can be. . _ -

ARTICLE IV MANNER QF ELECTION _The manner in which the d:rectors are elected and appointed: PrfﬁldC[rﬂ‘
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R B e L
Address Address: ) P -8 G
T -
g o
Name and Tide: . o MNumeand Tl .

Addiese:

Address .




Name and Title:

Mame and Tile:

Address Address:

Name and Title:

Name and Title;

Address Address:

ARTICLE VI  REGISTERED AGENT ,
The name and Florida street address (1°.0. Box NOT acceptable) of the registered agent is: -

Name Robert Perpyman TC
Address: MJMMQ D r. -

ARTICLE VI INCORPORATOR . <:-*j'|"f
The name and address of the Incorpovator is: & e

Name: __ &)b @f :,' Dfﬁgﬂi&:}il

w2973 Nozareth Alice
ll, -Fa._ 52309

ARTICLE Vil EFFECTIVE DATE: '
Lffcetive dote, if other than the date of Bling: _»_ AOPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more thon five business days prior or 90 business days ™

after the filing.)
Note: Ifihe date inserted in this block does not meel the applicable statutory {iling requirements, this date will not be listed as the
document's effective date on the Department of State' s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
il agree to act in this capacily

certificate, 1 g {iar yith and wecept the appoiniment as registered agent
/ M Y | LJ IJS
/ ¢ ate

R\'.‘.Eil_liréd Signature of Registered Agent

1 subeit this doctnent awd affirm that the faces stated herein are trie, Fanr aware that any false information submitted in a document

to the Department % constitiefes a third degréd [Sloiy i5 provided for in s.817.155, F.5.
‘ h ‘Datc

/ T Required Signgdarc of Incorparator
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