-

Drivision of Corporations

hitpsi/feefis] .dos.sme.ﬂ.iécﬂpts/eﬁicaw.cxc

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

(((H03000233403 2)))

Note: PO NOT hit the REFRESH/RELOCAD bution on your browser from this
page. Doing so will generate another covar sheet.

. =
.=
To: o o e
Division of Corporations AN, = *
Pax Number : (8B0)205-0391 T .
2 L
From: QN T .
Acesunt Neame @ FAB=T CQRP. AGENTS, INC. s 2w E'T
Account Number : 071001002335 = - = "
Ehone : (305)599~0839 =8 s U
Pax Number : (305)716~0346 o ’
5-—( Lose ]
B

FLORIDA PROFIT CORPORATION OR P.A.

DIEPPA & SON, INC.
Certificate of Status 0
Certified Copy 1
Page Count a3
Estimated Chatge $78.75

—

I~ o "f/ 9@1166

7/E5/03 11:52 AM



.
»

Department of State 7/18/2003 7:34 PAGE 1/1  RightFAX

Fil i
B3IL21 A I0: 09
= L ASsEE O
FLORIDA DEPARTMENT OF STATE LLAHASSEE FLORIDA

Glenda B, Hood
fecretary of State -

July 16, 2003
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SUBJECT. DIEPPA & EON, INC.
REF: W03000020095

We rascaived yonr alectronloally trangmitted dooument. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the eleatreonia filing cover sheet.

There can only be one registered agent.(see article IV},

If you have any further gquestions concerning your degument, plesse call
{850) 245-6825. S

Cynthia Blalock FAX And. #: HO2000233403

Document Specialist Letter Number: 103400041700
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned izworporator(s),for the purpose of forming & torporation under the Floddn Business
Corporstion Acthereby adopt(s) the fhllowing Asricles of Incorporation,

ARTICE N

‘The rame of the comoration shef( 5o DIEPPA & SON , INC .
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The prisaipal plane of bysiness and meiling address of this sorporation ghall be: M.
8775 WEST 20 TH AVENUE # 307 2%

HIALEAH, FL, 33012. R

ARTICLETI  SHARES

The number of ahares of stocl thut this eorporation is suthorived fo buve custanding at any goe time is

This corporation is anthorized to issued 100 shares of 5 1.00
par valuc common stock which shall be designated ta 50 % to President and
50 % by Vice-President.

ARTICLETY  INITiAL REGISTERED AGENT AND STREET

The oame and address of the initie] registared ageny is:

DANIEL . DIEFF A,
3775 W20 AVE #2307
HIALEAL  FL, 33012,
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The same (5} 2ud Street addrass (2s) of the incorporator{s) to these Articles of Incorpomtion ix (are):
DANIEL DIEPPA.
5775 W 20 AVE # 307
HIALEAH, FL, 33012

AR E IRE,

I The pame wnd sirest sddeeas(e) of the director(s) tu these Artisles of Incorporafion is (are) :

DANIEL DYEPPA: 5775 WEST 20 AVENUE #307 :
HIALEAH ,FL,33012,

Articles of Insorporation
Filing Fee.
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CERTIFICATE OF DESIGNATION ~  {ACUARASSEE FLORIDA
ISTERED A -

Prrsuant to the provisions of sections 607.0501 or 617.0501 Florida Statutes,the undersigned
carporation,arganized under e Iaws of tie State of Flogida,submits the following siaternent in designating
the repivtered office/regittersd agent,in the State of Florida.

1. The pame of the corporation is: DIEPPA & SON , INC.

2, The name and address of the cegistered agent and office is:
DANIEL DIEFTA,

_(NAME)

5775 WEST 20 AVE # 307

(7.0.B0X NOT ACCEPTABLE)
HIALFAN F1,.33012 —

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO

. ACCEPT SERVICE CF PRQCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.X
FURTHER AGREE TO COMPLY WITH THE FPROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSTTTION AS
REGISTERED AGENT.

SIGNATURE_ &~ .

DATE:

REGISTERED AGENT FILING FEE: $ 35.00 -
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