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SUBJECT: DEEVAAR, INGC,
REF: W08000037817

We received your electronically transmltted document. However, the
documant. hae not been filed. Pleaze make the following corrections and
refax the complete document, including the electronisc filing cover aheat.

The name designated in your document is unavailable since it is the same
as, or it ie not distinguishabla from the nama of an existing entity.

Please select a new name and make the correction in all appropriate
places. -One or more majoer words may ba added to make the name
digtinguishable from the one presently on file.

Rdding "of Florida'" or “Florida" to the end of a name is not aceeptable.
The document nunber <of tha name conflict is PO7000040469.

If you have any queatiens concerning the filing of your dooumant, pleasa
call (850) 245-6879.

Ruby Dunlap FAX Rud. #: HO8000192033
Ragulatory Specialist II Letter Number: 50B8A00045633

P.O BOX 6327 - Tallahassee, Flonida 32314
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o SR DIWA, INC. -

ARTICLE 1 | |
The name of thls corporation is DIWA, INC, ‘ f@*

i, ARTICLE II
L The purpose or purposes ror which tais corporation is
RN - organized is for any purpose permitted under the laws of the
i . United States and under the laws of the State of Florida.

ARTICLE III .
This corporation is authorized to issue a maximum of One
b © Thousand (1,000) shares of stock. The shares of stock authorized
o shall be common stock having a par value of Cne Dollar ($1.00) pex
B share. The consideration te be paid for each share of stock shall
be fixed by the Board of OLirectors,

. ARTICLE IV
. This corporatlon shall have a perpetual existence unless
'sooner dissolved according to law.

‘ ARTICLE V g

The initial street address of the principal office ¢f this “ﬁ}

- corporation - shall be: 1800 South Federal . Highway, Fort Rt

Lauderdale, FL 33316, and the Board of Oirectors may, from time

ti time, move the principal office to any other addreas in
Florida. '

ARTICLE VI
. The number of Directors may be altered, from time to
© time, by-Laws adopted by <the. Shareholders, howaver, the
-cqrpo:ation.shall have no less than one (1) Directors at any time.

ARTICLE VII )
The name and post office of the Zixst Board of Directors and
officers of this corporation, who shall hold office for the first
- year or until their successors are chosen, shall be: '

*  BHARAT PATHEL 1900 South Federal Highway
) . : Fort Lauderdale, FL 333l6

. EVE WAGNER ROSEN, ESQ.
-1200 East. Dakland Park Blvd.
© Buite 403
" Fort Lauderdale, FL 33334 .
FB#365475 t

| TEL: 954.-_4_52‘—,9266' o . Ht O%OOO \0\203’2’
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ARTICLE VIII

The name and address of the Subscribesr of these Articles of
Incorporaticn is as follows:

BHARMI' PATEL 1900 South Federal Highway
Fort Lauderdale, FL 33316

ARTICLE IX
The corporation's initial Registered Agent and  Registered
Office in the State of Florida shall be:

BHARET PATEL 1900 South Federal Highway
Fort Lauderdale, FL 33316

ARTICIE X
Tha corporation's existence will commence upon filing

of the Articles of Incorporation.

THE UNDERSIGNED Incorporator, for the purpose of
forming a corporation to &0 business within the State of Florida,
does make and file these Articles of Incorporation, hereby

.declaring and certifying that the factg herein stated are true,

I HEREBY CERTIFY that on thie day, before me, a Notary
Publis duly authorized in tha State and County aforesaid to take
acknowledgments, personally appeared BHARKT PATEL, persgonally
known te me to be the person described in the foregoing Articles
of Incorporation, and he acknowledged before me that he axecuted
gsaid Articles of Incerpoxation.

WITNESE my hand and official seal ‘at Port Lauderdzle,
Broward County, Florida this § day of W/ , 2008B.

L/E)Ebfﬂb YrE

NOTARY PUBLIC, STATE OF FLORIDA
Print Nama:

My commission explres:
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CERTIFICATE DEBIGHATING [(OR CHANGING) PLACE
OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITEIM THE STATE, NAMING AGENT UPOR
WHOM PROCESS MAY BE SERVED

In pursuance of Chapter £07.34, Florida Statutes, the following is
submitted, in compliance with said Act: .

DIWA, = INC, desires to organize under the laws of
the State of Florida with its principal office, as indicated in
the Articles of Incorporation in the City of Fort Lauderdale,
County of Broward, State of Florida, has named himself, BERRAT
PATEL of 1900 South Federal Highway, Port Lauderdale, FL 32316,
as ite agent to accept gervice of process within thie state.

ACKNOWLEDGEMENT :

Having been named to accept gervice for the abhove stated
corperation, at the place desigmated in thig certificate. I hereby
accept to act in this capaeity, and agree to comply with the

- provisions of said Act, relative to keeping open #aid office.
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