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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
o
- supsmer: DIVINE INTERVENTION TELECOMMUNICATIONS INC.
I LI (PROPOSED CORPORATE NAME — MUST INCEL.UDE SUFFIX
[ N
R 1
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
2““' S
B §70.00 (7187875 78.75 87.50
T Filing Fee “—Filing Fee iling Fee iling Fee,
% . & Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Latassia Griffin

Name (Printed or typed)

4509 Loveland Pass Drive East

Address

Jacksonville, Florida 32210
C:ty, State & Zip

904-537-2968

Daytime Telephone number

tg1 .diti@gmail.com
-mail address: (to 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 STATE
Division of Corporations

‘November 8, 2011

"Please return the corrected original and B'hb"'cbb} of your doé(jﬁfénf, along with'a”

LATASSIA GRIFFIN
4509 LOVELAND PASS DRIVE EAST
JACKSONVILLE, FL. 32210

SUBJECT: DIVINE INTERVENTION TELECOMMUNICATIONS INC.
Ref. Number: W11000056885

We have received your document. for DIVINE INTERVENTION
TELECOMMUNICATIONS INC. and your check(s) totaling $79.00. However, the
enclosed document has not been filed and is being returned for the foltowmg
correction(s):

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

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annua! repost and pay the requ:red annual report filing fee
until the following calendar year. _

copy of this letter, within 60 days or your filing will be considered abandoned.

- If you have any questions conceming the filing of your document, please call

(850) 245-6928.

Tim Burch
Regulatory Specialist 1| Letter Number: 111A00025332
New Filing Section

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




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

ARTICLEY  NAME DIVINE INTERVENTION TELECOMMUNICATIONS INC.
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
4509 Loveland Pass Drive East 4455 Confederate Point Road apt 12f
Jacksonville, Florida 32210 Jacksonville, Florida 32210 .

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
To become a business owner and employer. To open up a virtual office setting for customer

service. The effective date will be January 1, 2012.
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ARTICLEIV _ SHARES . e o= 3
The number of shares of stock is: 1 ,;'; Sl
S %
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS "‘fi ) %

Name and Title:Latassia Griffin/ C.E.QO and Founder Name and Title: =

Address: 4509 | oveland Pass Drive East _ Address: =

Ny

P ead

lach lle. Florida 32210
Name and Title:

Name and Title:
Address: Address:

Name gnd 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:
Name: Latassia Griffin

Address:

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Name: lLatassia Griffin

Address:

ervice of process for the above stated corporation at the place designated in

Having been named as registered agem to
this certi] am fa with tment as registered agent and agree (o act in this capacity
11/14/2011

!AM‘\J
Required S:@W egistered Agent Date

I sub Mdowmmmw‘irmthatm Jacts sig
documen, 4 g

grein are true. I am aware that the faise information submitted in a
¢ felony as provided for in s.817.155, F.5.

- 11/14/2011
Date
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