5

(0000 6 7 73

{Address)

— 500210220875

{City/State/Zip/Phone #)

[JPekur [ war [] mai

07/25/11--01040--012  #78.7

~
Qe [

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status ar —
“ I ‘I"‘”-,I'r'.':
o o= El
ol U ramr T
. . e " - ™ e
Special Instructions to Filing Officer: h w1p
e '
Ui TO
e L
[ Ve - magrwT
L B B L
Er R
St
Jex

s oy = 7/:///




COVER LETTER

*

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

SUBJECT: Diva Arts Dance Studio, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

D $70.00 .‘. 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Shannon D. Haynes

Name (Printed or typed)

4888 NW 183rd Street Suite #205
A

ress

lami ida 33055 City, State & Zip
305-244-7686 _or 18b-Y0b- 09452

Daytime Telephone number

~-mail address: (to be used tor future annual report notification

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)

ARTICLE I NAME Diva Arts Dance Studio, Inc.
The name of the corporation shall be:

ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Riva Ads Dance Studio, Inc,
4888 NW 183st _Suite #205
Miam. FL a:

ARTICLE I PURPOSE

‘Drevrete PaHie S BoRien S IIBRFSIHE quality training in dance and to cultivate the natural
potential of children and adults interested in the performing arts.

ARTICLE IV SHARES The total number of shares available is 500.
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and TitleShannon D. Haynes Name and Title Adrienne D Daniels
Address: 4_331_NM_94 Streeat Address: 2606_SW 81terrace
a 3305685 i i
President/CEQ Vice-President/CEQ
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT —
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: r?:;‘_-; —
Name: Adrienne D. Daniels o e
Address: 2608 SW81stTerace e = -w
Micama, Elorida 33025 S LT
Lo [V :
ARTICLE VI INCORPORATOR ' e e s
The name and address of the Incorporator is: I A
Name: Shannon D. Haynes o T
Address; 4331 NW 194 Street 2 5
Miami_Florida 33055 SO

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this mﬁcaie, I am familiar with i ammmm as registered agent and agree to act in this ca7acity
~ /" Date

Requne‘cf Signature/R¥bistered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
1l

uired Jignature/Incorporator , l Date




