{Requestor's Name)

(Address)

{Address)

(CitylStatelZip/Phone #)

[] Pexk-up [J war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WGRMNCTI

900278290449

FILING CANCELLED
RETURNED CHECK

idy

NV}

[ e T R e %7575

£Z:1 Wd 21 AON St




COVER LETTER

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

SUBJECT: pyolugi 0N Divaz- Co.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A\ exis Evons

Name (Printed or typed)

P.0. Box 1HR0

Address

R loudedale FL 32302

City, State & Zip

11a- 804 - 4047

Daytime Telephone number

evo lutiondivez@gmoul-covl

E-mail address: (to be used for futurg annual report notification)

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




S FILING CANCELLED
* RETURNED CHECK

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

ARTICLET __ NAME E,VDI[J:hDﬂ -_Di Va2 F‘O '

The name of the corparation shall be:

ARTICLEHII  PRINCIPAL OFFICE

Pripgipal stre S
A8~

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: A%MMM

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Nam and Tiuezélﬁilﬁ_ﬁ\ﬁm_)_ﬂb_Q Narme and Title: REaE
i
Address 9-!2- I ! x l&“ )lQ Address: i

Fl. 32603

o =5

- [t

il

ARTICLE IV _SHARES L 25
The number of shares of stack is: .i—- ~ P,
ro S
R
- - A
x Y9

o
(%]

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




' FILING CANCELLED
. RETURNED CHECK

Name and Title: Name and Title:

Address Address:

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

Name: Alexis pvons
Address: 1445 N And &t BlAQ-38-&
Ft-lauderdle Fi 333!

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: A . E\/am

Address: E-l 2. l sz Iflg m
. lauderdate A 3330

Qogs g?va/b
ARTICLE VIIl EFFECTIVE DATE: = I ' rs _ “"D\' 80 16 OL
Effective date, if other than the date of filing: . (OPTIONAL) -

(If an effective date is listed, the date must be sTJeciﬂc and cannot be more than five business days prior or %0 business
days after the filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, I aj ;’u/ziﬁar with and pocept the appointment as registered agent and agree to act in this capacity

o) ID-18- 19

"chuired sfgnature/Registered Agent Date

L4

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a

document to the @ﬂ nt of State cpustitutes a third degree felony as provided for in .817.155, F.8,
1770 ﬁwﬂ 1D-13-15

Required Signafure/[ncdrgorator Date




November 9, 2015

FILING CANCELLED
RETURNED CHECK
Evolution Divaz Inc.
PO BOX 14306

Fort Lauderdale, FL. 33302

RE: AFFIDAVIT TO RELEASE NAME

T'o whom i1t may concern,

I am releasing EVOLUTION DIVAZ CO. with no intent to reinstate.
Please release the name.

%Lgiﬁmy/—_
lexis Evans

CEO



 Plense See Peustd Foms

FILING CANCELLED
RETURNED CHECK

FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 28, 2015

— I e
o T
& z#
ALEXIS EVANS — E=
1445 NW 2ND ST BLDG 38-2 > oRr
FT LAUDERDALE, FL 33311 B ©Qr
SUBJECT: EVOLUTION DIVAZ - o
Ref. Number: W15000071420 =
U 1

We have received your document for EVOLUTION DIVAZ 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. '

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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) 245-6052.

Christine Haney

Regulatory Specialist Il Letter Number: 315A00022835
New Filing Section

WwWWw.sunbiz.org
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