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TRANSMITTAL LETTER

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

p PORATE NAME — MUST INCLUDE SUFTTO

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

Qs7o00 7s7s L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\fael D. Masons™

Name (Printed ot typed)

13655 S, w. (S Cowd S-3o|
Address

Pembeoke Pivge , FI 33027

Clty, Stlie & Zip

dsd- BLB-As 29
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

FILED
The name of the corporation shall be;

Diveesifies Crlobal SErvices Tme M L 15 P ¥ a0
SECRETARY OF STATE

ARTICLE IT PRINCIPAL OFFICE TALLAHAS::EE FLORIDA
The principal place of business/mailing address is:

Po Oox RB40332 chMEBokG ’p:uw FI 3308Y-233%

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
'PF—W'IBE SERVICES -l—p e M\)us\,\;ﬁ bﬁs&b Olﬂ!ﬂ’PTSHIGMS ! Auto Guﬂwcs.,
MO L Mlés ; IosSuphnce

ARTICLE IV SHARES

The number of shares of stock is: l‘ 6oo, 000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Nogl B MksSor” President-, CEO 13055 5w IS Gt S-30; Powhaske Fw:.,,f—'-i 2 308y
Torest Blévser U. PRES., TrEnsupst 157 SwW 1z7- Ao Plaodadbnoe  Fl 33225

Taoet Dautians U, Pres. 5E¢2.€-\nm1 i$7 Sw 1215 Aoe. Pladtabioo, Ft 33221

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

Noe| D, Mnsey
Poss Sw 1S (Lo S-Reo

TeEmbrde Pives, F1 3327
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

Noel D. hasesS
120855 Sw ISP Cownd S-30l

ok Pivts

Soan)
***mt*l*w*********mm****wJ*Y*****#******#*-H-#**-|=**M***************ﬂ****************t
Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity
-v"(‘;‘i\}'\ M oc,/zs/o4

giktered Agent Date

Mo, ob |25 |of

gnatur cdlporator "Date!




