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COVER LETTER

TO: Registration Section

Division of Corporations

SUB;IECT: D PCJKT USA /e

(Name of Limited Liability Eompany)

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DNALSHAN CHHP BM

(Name of Person)}

(Firm/Company)
D603 N W_ /54
{Address)
MAM|  [pgeS.  FL23Ro /Y
(City/State and Zip Code) 7 !;c;g -
o o
Tl pase=
For further information concerning this matter, please call: (C?‘a:f’ h..
a o
LDAESpAN_CHHABEH | 205

-1
XY — 7080
(Name of Person)

(Area Code & Daytime Telephone Numb‘_e"l‘)-?:ﬁ

C3mm
. e
Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [1$130.00 Filing Fee & []$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy

(additional copy is enclosed)

a

Certificate of Status &
Certified Copy

(additional copy is enclosed}

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Execcutive Center Circle
Tallahassee, FL 32301



October 09, 2007
Department of State
Division of Corporations:

P.O. Box 6327
Tallahassee, FL 32314

Attn: Florida Department of State

We are returning the application with the corrected information.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2007

DARSHAN CHHABRA
5603 N.W. 159TH STREET
MIAMI LAKES, FL 33014

SUBJECT: DIPORT USA, INC.
Ref. Number: W07000048470

We have received your document for DIPORT USA, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

You have submitted the document and fees to form a Florida limited liability
company; however, your name implies you wish to form a corporation. The name
of a limited liability company cannot contain a corporate suffix. Corp.,
Corporation, Company, Co., Incorporated, and Inc. are all corporate suffixes. The
name of a limited liability company must end with the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." . The word
“Limited" maybe abbrevnated as "Ltd" and the word "Company" may be
abbreviated as "Co."

Please correct the suffix or, if you wish to form a corporation, submit Articles of
Incorporation. Any fees previously submitted with your limited liability company
filing will be applied to your corporate filing.

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 concerning the filing of your document, please caII
(850) 245-6020.

Tammi Cline :
Document Specialist Letter Number: 207A00057272 .

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)

ARTICLET _NAME
~ The name of the corporation shall be:

DIfeRT USA (i,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

SL03 N [s9h e
Mipm)  LAKES fl- 33014
ARTICLE Il PURPOSE :

The purpose for which the corporation is organized is:

T combory ANy LewFul BUSINESS

AR fRoF’ T
ARTICLE IV SHARES
The number of shares of stock is:
/060
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

D ARIHAN  CHHABLA fZE S| DENT
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ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dﬁ}ﬁ’gHﬁ'Ng CHIMBLA

q37 Lu. 197« TERL o I/ 22
ARTICLEVH _INcORPORATOR | fEPIBRopE WES, [l S30%:
The name and address of the [ncorporator is:

/;}K hAN  CHHABES -
- GIF S wW. 11697 52K g?ﬁgfote ﬁdéﬁf FL 33008
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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 Wv’liﬂr with and accept the appointment as registered agent and agree to act in this capacity

Mﬂm\/ Q/M : /g G — (Y 7 _
Jnature/Reglstered Agent Date

cAhattia | [0-o9-07

Signature/Incorporator

Date
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