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TRANSMITTAL LETTER

Dicpartment of State
Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314

SUBJECT: BQrCJQ/ /Qeq AhQQ/S

-~ (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFLX)

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

$70.00  L1$78.75 L1s78.75 U1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’\}/@/n [fQ/‘QJ CbHr[ O

Name (Pristed or typed) —

3)52 Lionel A\)l‘j

Address

Orlando, Flor oLa 32805

City, Siate & Zzp

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

Twtll request the i Si’héu{ hext weel April a2
2003



Glenda B. Hood

Secretary of State

April 24, 2003 L8

,. o &
JANICE BATTLE , : = N
352 LIONEL AVE - : B @
ORLANDO, FL 32805 oz
SUBJEGT: BERDELLA’S ANGELS 24 =
Rei. Number: W03000011702 52 ™

?

We have received your document for BERDELLA'S ANGELS 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
PLEASE COMPLETE THE PRINCIPAL ADDRESS.

The document must state the number of shares of authorized stock.

Section 607.0120(6)(b), or 617.0120(8)(b}, Florida Statutes, requires that asticles
of incorporation be executed by an incorporator.

Please return the 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 gquestions conceming the filing of your document, please cait
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 903A00024930
New Filings Section

Mividian of Cornorations - PO BOX 8327 Tallahassee. Florida 32314'
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ARTICLES OF INCORPORATION

In corepliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ~ NAME
The name of the corporation shall be:

ARTICLE II

ro(e« flas Aﬂj@js o€ Divine Care Tne.

PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

352 Lionel Ave
ARTICLE IIT

PURPOSE

meosg 1l Qndo, Fl. 22805
The purpose for which the corperation is organized is:
To Motivede and achidve Jo develop omg

SHARES _/h}'“ﬁj’cé JJ“@ A’)UJ’Jj mmels o4 TTo hpireo
The number of shares of stack is: O n e hw d Ped

The name(s), addrcss(cs) and utie(s) '
jnanzce Baddle
358 Avonal. (e,

ARTICLE IV

i
w8
Sz o
Qslando, L. 32505 oz & T
ARTICLE VI REGISTERED AGENT ;‘n; - #;—;i
The name and Florida street address of the registered agent is: '-,1; = "é""i
— —
Joniee barde 25z
[=Taa = B
352 Lionel Ave =
ARTICLE VII __ INCORPORATOR Or . £l
The pame and address of the Incorpnrator ib

. Fl. 22905
e
yume. Lsena/ }QUQ

*****************t************%** J%d p*i"**’1“{‘**¥5******§************************

Having been named as registered agent to accept service of process for the above stafed corporation af the place designated in this
certificate, 1 am familiar with and accept the appaintment as registered agent and agree to act in this capacily

o Bt Qon:l 17,2003

Signature/Registered Agent/ Incorporator



