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TRANSMITTAL LETTER

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

SUBJECT: ‘@\1 INE J'{LAJ&

(PROPO@EﬁCﬁRPORATE L\-kME IUST LWCLL DE. §QEEL§;

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

ﬁdm.oo Q57875
FilingFee = Filing Fee
& Certificare of Status

U $78.75 © 58750

Filing Fee - Filing Fee,

& Cenified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J\DSH«)#&: CA\{ SM\TH

Name (Pnnted or typed)

I"112S  Deaman TR_‘.D

Address

LLmvihia . FL 335’4‘7

Clty, State & Zip

(8\3) GlO-8093

" Day tunefelephom. number

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




: ? FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEL FLORIDA
ARTICLE I __ NAME = _ . - OLHOV IS PM & (b

The name of the corporation shall be:

Divineg Kina.Dom Costoms, Tne,

ARTICLE II . PRINCIPAL OFFICE .. . |
The principal plac.e of business, mailing address is:

203 BLOGH T/M ReDMAN PA@KLQ&L{
PLant O, FL 23%

ARTICLE III _PURPOSE \ -
The le['pru for.which the corporation is oroamzed i3
TO PRovIDE A'NEO L ANSTRCL  PutompomI¥E  AnD

rocle. RCLEZSONUES  PNO/ort  ANY OTH-v"h. LAWFEUL_
@}ST\ Vi T'Lg
AR LE IV _ HARES ) ] : !

The number of shares of stock is:
\,o00

ARTICLE V _ INITIAL QFFICERS AND/QR DIRECTORS

List name(s), address(es) and specific ttle(s): -

Tosttua CAM SMTH Jeremy Ren ChmstH

1M12¢ Pormad Kb 17725 Dorzman RD

LaTrin TL 32547 LiTikts , B 338471

PRrezibernt ¢ Dieettor- Vice qu.etmowr & Dinextor _
ARTICLE VI __ . _REGISTERED AGENT

The name and g;gndg street address (P.O. Box NOT acceptable) of the reglstered agent is:

T osiuh Cﬂr‘-( Smh
\17128 To2man KD
LA, FL. 338 47
ARTICLE VII ~ INCORPORATOR
The name and address of the Ingrporator is:
Testion CAM SMaTh
1728 Jormal Ro
Lrtdia, FL 33847
**k#*ﬁ******#*mm****#*#*******************&***************le********$********************

Huving been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, [ am fumiliar mzh and aceept the appointiment as registered agent and agree to act in this eapacity

A ) ffed

/7 Signatira/Registersd Agent . : ! Dafe

[k S RN/ %

‘/ﬁlcnature/mcorporator /" Date




