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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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P.o.box 959
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QINAHAN) FL 3201 |
City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
CEPLETMINT OF STATE
- 09FEB -5 PMi2: 56
FLORIDA DEPARTMENT OF STATE

Division of Corporations

dJanuary 8, 2009

KATRINA L. HOBBS
P.O. BOX 959
CALLAHAN, FL 32011

SUBJECT: THE ORIGINAL SOUL DIVA
Ref. Number: W09000000827

We have received your document for THE ORIGINAL SOUL DIVA and your
check(s) totaling $87.50. However, the enclosed document 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.

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes.

You must list at least one incorporator with a complete business street address.

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 call
(850) 245-6934.

Loria Poole

Regulatory Speci'alist H . Letter Number: 809A00000664
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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:

-, L,
Fh 8
., . T Sy e
the original soul diva company 22 M ]
= ) [ o) emEni
ok .
ARTICLE II PRINCIPAL OFFICE = o -
The principal street address and mailing address, if different is: mo = i
-n . gnuuﬁ‘t‘
3125 north pearl street, jacksonville florida 32206 5 kR of
mailing address:p.0. bax 959, callahan florida 32011 =z
er
ARTICLE 11l PURPOSE )

The purpose for which the corporation is orgamzecl is:
restaurant

10

ARTICLE IV SHARES

e

The number of shares of stock is:

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

katrina hobbs 45217 apt.101 brown street callahan florida 32011
mailing address:p.o. box 244 callahan florida 32011

ARTICLEVI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
katrina hobbs 45217 brown street apt.101 callahan florida 32011

ARTICLEVI INCORPORATOR
The name and address of the Incorporator is:

katrina hobbs 45217 brown street, apts.101, callahan florda 32011
mailing address:p.o. box 244, callahan florida 32011
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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 appaintment as registered agent and agree to act in this capacity

‘:ﬁ/"? KiRzady U Hoers 1-30-09

W Registered Agent Date
/%/ % KAt L Hots  1-30-00
/ SEnature/Incorporator Date




