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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: DN& Sl/u | 3&\( NS, Thce.

n
(PROPOSED CORPO

NAME - MUST INCLUDE SUFFIX

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

[C]$70.00 $78.75 [J$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: ghavu aue  Heawy
k \_Name,(Printed or typed)
PO BOK 4406
Address

Fort Laudirdale, FL  333uq

“City, State & Zip

(Q61) Lo -3ip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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April 30, 2007 _ TEET AHARSES R 0T

SHANIQUE HENRY
P O BOX 480621
FT LAUDERDALE, FL 33349

SUBJECT: DIVA SHINE CLEANING SERVICES INC
Ref. Number: W07000020776

We have received your document for DIVA SHINE CLEANING SERVICES INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foIIowmg correction(s):

Florida law requires the street address of the principal office and, if different the

* mailing address of the entity. A post office box is not acceptable for the pr|n0|pal

office.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing:of your document please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 307A00029456
New Filing Section .

-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE 1 NAME
The name of the corporation shall be:

: Onva Shine Cla\nir\\g Serites Inc

20011RY 10 PH s 46

: STATE
SECRETARY OF STRIE
ARTICLEII __ PRINCIPAL OFFICE TALLAHASSEE. FLOR!

The principal place of business/mailing address is:

X 3 2 W (B Tewace
| vderdates Suwise, FL 33315
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Mantaining 8 clean works w & Profassional envienmend
Wit fu.’ru elpansin wal:& \P ?

ARTICLE IV SHARES
The number of shares of stock is:

00,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name‘(s), address(es) and speciﬁc. title(s): C\f&q . . )
Shdn\quc Heny  (President) heva dowerl  (Exadtve Offes
2217 Nw 55"‘-JTerrace, 2549 NW 13 Tewae
Lagdevlm'll,F? 35513 Sunrise ,F 353135

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Shaw e H&nvj

2211 NW s JTerme

Laudayrl\ B 2242
ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Vero,  well
284q Nul k2 Ry
Snrse, B 2393
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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

%ZZSEOfZ
Da

h[26/01

Signature/Incorporator Date




