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TRANSMITTAL LETTER

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

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

Q7000 Q87875 3 $78.75 /ﬁss'z.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:_ LOXOL 33‘/\@{{6\/

Name (Printed or fyped)

Alpla DL B TorC.

x N
\ ;U \

ity, btate ip

QH- 294~ B80S

Paytime Telephons numoer

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

Glenda E. Hood
Secretary of State

April 11, 2005

CARA SCHAFFER
266 SW 3RD TERR
DANIA, FL 33004

SUBJECT: DIPLOMATIC PRCTECTIVE SERVICES CORP.
Ref. Number: W05000017944

e T A et T e e e ———— e e e e

We have received your document for DIPLOMATIC PROTECTIVE SERVIGES
CORP. and your check{s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

You must name the Incorporator in Article VIl

Please re;curﬁ tﬁe 'originai and oné ;:opy of yaur document, along with a-copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6840.

Bruce W Kilchens

Document Specialist Letter Number: 705A00024344
New Filings Section

THuvicinn of Cnrnaratione - PO BOY 62327 _Tallahazsszee Florida 39314



L;l
»

.

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

P A . » §
ARTICLEI  NAME L =i ED
The name of the corporation shall be: 05 APR 19 AM1I: 06

Diplomotic Pratrave Secvices Cop.
SECHR IARY UF STATE
TALLAHASSEE. FLORIDA

ARTICLE LI  PRINCIPAL OFFICE

The principal place of business/mailing address is:
ble 3 3rd Texr.
Don'c, FL 33009

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:

provide prdfessional ewiceS

ARTICLE IV SHARES
The number of shares of stock is: _l OO O

Lzst namc(s}, address(es) and spemﬁc txﬂe(s) |

Rooex>  Gueconn. CEO
Cox 6. BOnGHES, oo|aEC

ARTICLE VI REGISTERED AGENT
The name and Florida s address (P.O. Box NOT acceptable) of the registered agent is:

Caxco. Scohoirex

200 Sw Brcl Terr

TD&\(’L\CL = 3300Y
Mw

~ The name and address of the Incorporator is:

X WesT Dind Aw Roberty  Goon~—
Dava Behr Fi 33eccef & - DML Hu
Damm Ban, £C 3300Y

e erieabe st o el sl o o sk oo sl i ol e ool o S e e ke o sl ol e e o ool e 2 e e s afe s o s o e e oge ofe o e sk Aol o e e e ol e o e ol e S sfe e e e e sl e e e

Haﬁngbemmrdmmgﬁemﬂgadmmqﬂmafpmﬁ}n&cmmmmm at the place designated In this
certifivate, I am fumiliar with and accept the appointmert as registered agenf and agree to actm!kismpaa{y

SlgnaturefRengvEred f:::ﬁ

‘\ m : ; ‘///%ss

Signature/Incorporator Date




