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COVER LETTER

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

SUBJECT: D\ gy 40
- (PROPOSED CORPORANE NAME — MUST INCLUDE SUFFIX)

. x
x

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

Qs000 37875 ' 01 $78.75 L $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

~ FROM: jOSQOﬂ Kewn _ oloe

Name {Printed or typed)

134 SN Co\fs\mvu ave

Address

ot < Luge , ¥l 34‘&53

City, State & Zip

D) (93)s 743660

Daytime Teleynum FRWRES

divgiewels ny @ amal.com

E-mail address: (to be ngked for future &nnuai¥eport notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 27, 2013 oS R XL
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JOSEPH KEVIN MABE A AL
174 SW COLEBURY AVE Mo 3 <
PORT ST LUCIE, FL 34953 gfﬁ w VS
=
SUBJECT: DIVAJEWELS, INC. T
Ref. Number: W13000047752 =

We have received your document for DIVAJEWELS, INC. Iand your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete article VI the name and address of the Registered Agent.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. '

Tim Burch

Regulatory Specialist 11 Letter Number: 513A00020362
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance wuh Chapter 607 and/or Chapter 621, F.S. (Profit)

AM
The narhe of the torporation shall be: i 2] wﬂ ewels _an

ARTIGLE I _PRINCIPAL OFFICE
Principal street address

194 SW: co\esé:uru i

Pk o Lijece Haggs>

ARTQCLEIH . PURPOSE

The purpose for which the corporation is organized is: i

Mailing address, if different is:

L PR, . 2 T I

\\hndga_ale \fwf’.lru = At Yooty ‘

toe

wooo . - .-
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ARTICLEIV__SHARES w0
The number of shares of stock is: . oo
: 2 T
- ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS = =
Name and Title: _M_&W\ﬂ rh_am Name and Title: ?TQS(M =

aggress_1 T4 S COleBdiny 4 e

Yot st Lure S 2y9y3

Qvesident.

Name and Title:

Address

Name and Title:

Address

Address:

Name and Title;

Address:

Name and Title:

Address:




‘.. (conti,)

- i, )

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Josepn Kevivinabe

Address: 194 SW CD\e%uM.! QNE
Podt o Lude 3l

3T

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Addr'ess: 4 QL\L&'QS\D_L\L’I a\;O
Pok S Luewe 31344 §3

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 lo act in this capacity

/) 20

Rdfjuired SigmmrefReggteréd Agent ate

I submit this document and affirm that thc Jucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State co. ird degree felony g5 provided for in s.817.155, F.5.

A4 202013
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