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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2008

CHANELL D WALKER
1930 HARRISON STREET SUITE 206
HOLLYWOQD, FL 33020

SUBJECT: CHANEL DIANA, INC.
Ref. Number: W08000016802

We have received your document for CHANEL DIANA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following 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 principal
office.

Please return the corrected original and one copy of 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 call
(850) 245-6955.

Suzanne Hawkes

Regulatory Specialist || Letter Number: 208A00019185
New Filing Section
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COVER LETTER

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

SUBJECT: C Wane) WVlama, Xeoc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 )3($78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

L1220 Yorelson Shtreel, Suike 206
Address

City, State & Zip

321-663-0M107 o 9454964 -]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be:
CMonel WDiana , L.

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

A 30 Bor el gagne ShreeX suwxe 296
Hallyuooc&/ 1l 2Roz o
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Gales and Service Corporalsion

ARTICLE IV SHARES
The number of shares of stock is:

|00

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

o Ppe,s‘\ée_‘f\it

Chanell D, Wadee®
Ocl\anda , F\ 3286\

* Vice- Peesrdend

Cronmel D, Wa\er

P O Cox 6\8%6%
Oclondo, T\ 2286\

* Treasurer

Howoow & Corker AN
|1a30 Hocrrison sk cee‘k,
&-\o\\\/uJooé ,FL 33000

Su:\‘me_ 206

* Sectekory

Fock Lomserdode , FY 33312



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered ag,ent
How ard Coarier IXT .
1430 W arrison S ™reeX | suike 2.06

H’o\\\/ weoed, FU 330\
ARTICLE vi1 INCORPORATOR
The name and address of the [ncorporator is:

Cwiawnel\ ©O. Woaol\wer

P.O Box 6\3Y46Y
Oc\ando, I 32816
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appoingtiment as registered agent and agree to act in this capacity

/7 2-25 -o8

Date

W 3 -25 ~ 0%

Signature/Incorporator Date

Sighature/Registere




