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COVER LETTER

Department of State
Division of Corporations
P.O.Box 634/
Tallahassee, Fi. 32314

supJecT: Diverse Cablin
‘————rmm%w- . 5 — - :

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

[Js7000 [ 187875 o $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: Brandon D. Ramos
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Name (Printed or typed)

5854 SE Robinson Rd Sen
o Address T r‘::'j)
™
Bellevie FL, 34420 P _—2
Ty, Sale & Zip M
954-549-8195 e

T Daytuné Telephone number :

{
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NOTE: Pleasc provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2007

BRANDON D. RAMOS
5854 SE ROBINSON RD.
BELLEVIEW, FL 34420

SUBJECT: DIVERSE CABLING
Ref. Number; WO7000044088

We have received your document for DIVERSE CABLING and your check(s)
totaling $78.75. Howaever, the enclosed documant has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You have indicated in your document the ownership and percentages ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Depariment of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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

i you have any questions concerning the filing of your document, please call
{850) 245-6870.

Karen Saly
Document Specialist Letter Number: 807A00053150
New Filing Section

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



FLORIDA DEPARTMENT QF STATE
Division of Corporations.

September 21, 2007

BRANDON D. RAMOS
5854 SE ROBINSON RD.
BELLEVIEW, FL 34420

SUBJECT: DIVERSE CABLING
Ref. Number: W07000044088

We have received your document for DIVERSE CABLING and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Article 1V you must give us the number of shares that you are going to have.
The Least amount that you can have is 1 but you can go as high as you want o
(example 1 or 100 or 1000 or 10000 efc.).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 607A00055725

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



Epes

« ARTICLES OF INCORPORATION

I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAVE

Fhe name of the corporation shall be:
Diverse Cabling {4C.

ARTICLEII __PRINCIPAL OFFICE

The principal place of business/mailing address is
5854 SE Robinson Rd

Belleview FL,34420

ARTICLE III PURPOSE

The purpose {or which the corporation is erganized is

To engage in any and all lawful business

ARTICLE IV SHARES
I'he number of shares of stock is

Brandon D. Ramos

/00 °
ARTICLE V

[

INITIAL OFFICERS AND/OR DIRECTORS
.ist name(s), hddress(es) and specific title(s):

Brandon 3. Ramos Prasident

ARTICLEVI __ REGISTERED AGENT ”:* .
The name and Florida street address (P.O. Box NOT acceptable) of the reglstercd agenn;s?_z ;; sy
Jacqueline Quintero oAl R e
5854 SE Robinson Rd -
Belleview FL, 34420 [ o it
ARTICLE VIl __INCORPORATOR - o T 7
The name and address of the Incorporator is: 23
Brandon D. Ramos SO
5854 SE Robinson Rd
Belleview FL, 34420

Having been naned o5 registered agent to accept service of process for the above stated eorporation at the place designeted in this
certificate, I am fongf Ji ared aecept the appeintent as registered agent and agree to act in this capacity
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