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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: G’Wﬂ?m'\ g%\l%i‘&;r&té \f\cﬂrgwc-)r&é
(PROPOSED RATE NAME -

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

U 870.00 $78.75 d$78.75 (138750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pve Mowe Groant

Name {Printed or typed) e S

2345 NwW 120t Lane

Address

rd
QM\ S_pf“ﬁr\g_a‘ ‘FL 2323065
. S T T

954 - 344~ Boo |

 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 20, 2002

AVE MARIE GRANT
2395 NW 120TH LANE
CORAL SPRINGS, FL 33085

SUBJECT: GRANT DIVERSIFIED INCORPORATED
Ref. Number: W02000033021

Wae have received your document for GRANT DIVERSIFIED INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returmned for the following correction{s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please retum the origina! 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 questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Bocument Specialist Letter Number: 302A00062665
New Filing Seclion

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

Grant D versl-ﬁ ed lﬂtarparo&&d :

ARTICLE IT PRINCIPAL OFFICE 73

The principal place of business/mailing address is: Zor~

3395 NW 204k Lane e
ﬁb\l‘m\ 6?1"‘{1\55,-{:{.- 23065 '

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

be.&'uaw, Waspa.m[uﬁn} and Sales

ARTICLE IV SHARES
The number of shares of stock is:

100 Shaores

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address{es) and title(s):

Ve More Gpaut 2345 Nw 20tk Lare -
Presidenk tocod  Sprwgs, F- 33063
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ARTICLE VI REGISTERED AGENT N
The name and Florida street address of the registered agent is:

Ave Warie Guaut
2345 Nw 1204 Laxe
Coval Servans, fto 330"
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Ave Marne
23348 Nw (2ot lane
Corn!l Spereny, fL 33045
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, J mificr with and accep? the appoigiment as registered agent and agree to act in this capacity
/774%¢p W /-d5-0X

Signat

/L

Signature/Incorporator

L -AS2
Date

egistered Agent Date T



