P| 0000033333

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O ek [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NAATAUREATA RO

800175124788

04/12/10--01023--025  ##78.75

—_ e
@
Tew [ oan
-1 e
=3 fondl IR
ry Ry
[ ] fe-- T
e € ~
7 B o) I—_:"
' g N A
e e
o Lk
=
- _{‘v.r,’"ﬁr




-t
.
-

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: L Ve R1+€ _L ; drncorpo rated
(PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $70.00 %78.75 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John . Le hman

Name (Printed or typed)
2001  Swvd 1} Streedt
Address
fFort louderdale, R 22212
- City, State & Zip | '

(454) 252- 7254

Daytime Telephone number

Jiothrhcooolau\z 10 2 yahoo. com

E-mail adgress: {(lo @glusef for Tuture annual¥report notificafion)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2010

JOHN D LEHMAN
‘2601 SW 14 STREET
FORT LAUDERDALE, FL 33312

SUBJECT: DIVE RITE IN, INCORPOHATED
Ref. Number: W10000017897

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

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

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) 245-6931.

Becky McKnight
Regulatory Specialist || Letter Number: 110A00009013

New Filing Section

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




ARTICLES OF IN CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICIEY NAME

'[‘henmofthecorporahonshallbc . ' '
Dive Rie ..L‘(\, Ihaopor‘o_“ﬁ:d
| ALOFFICE s Zu
The principal street address and mailing address, if diffierent is: . = %
P60 g fYTE STREET S Ew
Fr Lavomoms, = 3331 oz
The purpose for WhlGh the corporation 1sorgaruzed is: = ;
%Uf)lﬂ&ﬁs | 2 iF
ARTICLE
Thanmnberofslmesofstockis.
YOO
v OFF
List name(s), address(es) dnd specific title(s): L
V\g_ahﬁ b. L%'.hr‘mf\ 20 st‘ 4 Street, 5,33 "Iz'd
TCL TTlZJﬁ V f:- lﬁk’kﬂﬂ\ 2 . -
2:.45\34\ 5\-0 b E"‘F;:Lm-kd 553!2. Lpi’c \de:m—)
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT aceeptable) of the regxmd agent is;

% John D Yhman
e T Suy ™ Skt L
P taasdergale , AL 323
ARTICLE VI ___ INCORPORATOR
Thoe pame and address of the Incorporator is: * -
- Tohn D. Lehmon
2ot B & Shreet

ole, A 23312
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Having been named as registered agent 10-accept service of process for the above stated corporation af the
mmeumdmrhwmlmfmwmmmm@mmwmmagmm
agree {p act in this
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Date
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