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COVER LETTER

* FILED
06 JUN & P L: 02
Department of State o SECRETARY UF STATE
Division of Corporations TALLARASSEE, FILORIDA

P. O. Box 6327
Tallahassee, FL. 32314

suBiEcT: ___ Diversity Reofing Cor

(PROPOSED CORPORATE NAME — MUS fNCL.UDE SUFFIX)

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

] $70.00 $78.75 [1$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

rrom:__Omor Baez .
Name (Printed or typed) \

2301 Coverced 'Br'\doue_ Ck.

Address

Tampa. , FL. 33634

City, State & Zip

(213) 270 - 3747

Daytime Telephone number

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




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

ARTICLEI __ NAME FILED

The name of the corporation shall be:
"Diversity ”Roo&i;ng Carp. 06 JUN & PH b: 02
SECRETAR“I’ OF 3TATE
ARTICLE Il PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
3901 Covered Bridge. Ct.
Tampa, FL. 33634

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

For a r“coﬁna business

s

ARTICLE IV SHARES
The number of shares of stock is:

1) Omar Baez
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

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

Omar Boe:z — 9901 Covered Bridge Ct. Tampa €L- 33634 — Tresident
Daun SivieK — Y568 Pwkwa.aj' Blud . Land & Lokes ,FL. 34624 - Vice President
Orilarndo Baez — §30\ Covered ridge ot Tampo., FL- 33634 —Treasurer
Tereso Boez - 980t (overed Bridge O Tampo,FL. 33034 — Secretary

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

Omar Poez - §801 Covered Bridge Ct. Tammpa, FL. 23634

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Orlando Baez - 880t Cavered Bridge ¢t+. Tampo, FL. 23621
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vron ﬁ_a.‘ 06/0/06

Sigflature/Registered Agent / Date
. Rac 00/0 /n L
Signature/Incorpe@atdr 7 “Date




