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Department of State
New Filing Section

CQVER LETTER

Diviston of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Seuth Florida Dive Jounal Incorporated.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Q1 $70.00
Filing Fee

Q2 $78.75
Filing Fee
& Certificate of Status

FROM: Sandra Edwards

O $78.75 %7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

421 South Lakeside Drive  Apt #1

Name (Printed or typed)

Lake Worth, Fl 33460

Address

561-670-7503

City, State & Zip

Daytime Telephone number

sandra@sfdj.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STARECRETY or iy
Division of Corporations HASSEE. FLORIDA

October 6, 2010

SANDRA EDWARDS
421 S LAKESIDE DR APT 1
LAKE WORTH, FL 33460

SUBJECT: SOUTH FLORIDA DIVE JOURNAL INCORPORATED
Ref. Number: W10000046889

We have received your document for SOUTH FLORIDA DIVE JOURNAL
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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) 245-6929.

Justin M Shivers
Regulatory Specialist |l Letter Number: 110A00023714
New Filing Section :

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliafica-with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

South Florida Cive Joumal Incorporated

ARTICLE IO PRINCIPAL OFFICE E

The principal street address and mailing address, if diI;'ferent is: - A
4] Souoth Loldesgde Orive BPT#[ ‘;;',1 2%
s

ARTICLEII P SE
The purpose for which the corporation is organized is:
Diving tourism, revenue generation primarily by advertising sales
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ARTICLE IV SHARES <

The number of shares of stock is:
1000 shares

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): N ¢ -(# l
Sandra Edwards 4/-42.. \ .SD(J"H’\ La_\{esmxc’ -D\‘\ \/@.a Q,O

President, CEQ, and

Director/Treasurer { 4 HC/ [ ] r-\—c\

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Sandra Edwards

421 S. Lakeside Drive Lake Worth, FI 33460

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Sandra Edwards
421 S Lakeside Drive Lake Worth, Fl 33460
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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 appointment as registered agent and

agree to act in this capacity
A 727~ 10

Signature/Registered A Date
M@Ax Vi _az ? - / a
v / Signature/Incorporator Date




