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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations
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SUBJECT: DIPLOMATIC ENTERPRISES, INC.
Ref. Number: W19000077515

We have received your document for DIPLOMATIC ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned ior the following correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie 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 document number of the name conflict is |
P30956

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I“-.\

if you have any questions concerning the filing of your document, please call 3
. (850) 245-6052.
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Nadira D McClees-Sams o
Regulatory Specialist |1 Letter Number: 319A00017275
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COVER LETTER

Depariment of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

sussiet:_ Diplom atic Enferprises jnternational Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Us7000  1$78.75 G(.%?S.?s 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Centificate of Status & Centifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "David Donald Johnson dr.

Name (Printed or tvped)

tosr Oftice RBox |

Address

Argyle | Flori da_ 314+ad

City, State & Zip

E50~Hol- 34270

Daytime Telephone number

dovid donnie jchnson @ gmail. com

E-mail address: (16 be used for future athual report notification)

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



ARTICLES OF INCORPORATION
i compliance with Chapter 607 and/or Chapter 621, F.8. (Profin)
ARTICLE L NAME

The name of the corporation shal! be:

ARTICLE I

qufo MGj:LG_mEr_pnsﬂs_Lﬁ‘ﬁr ncf{‘tc ARKS

PRINCIPAL QFFICE

Principal street address

Mailing address, if different is:
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ARTICLE N PURPOSE

The purpose tor which the corporation is organized is: :{:b Q;’ng%e_{f] &ny i e g£] . JAC__{_—U_f -&,r
Uhith_corporations May he. incerpora afed inthis_shile. The. Cacpomag rmien
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ARTICLE IV SHARES

The number of shares uf stock is:

| OO0

ARTICLE V' INTTIAL OFFICERS ANIYOR DIRECTORS

Name and !'illc:EhU{(! D.;izlm%m‘) Jr. PFQSLCQM'f' Nume and 'I'illch?u’I(_'i.D Jan [¥ds) Jf teo
Address 91’,, l\.} ?C:[k Szi’r‘e,ej_’ Address: g(ﬁ r\-r @13’!‘\ S’(’ree’f’
QE;(C”Q! [ Sprm%é F—'E,ajzgzg ur_-\;mgg 2}2"'“53 FL 2 425

Name and Title:

Name and Tide:
Address

Address:

Name and Tile:

Name and Titde:
Address

Address:




Name and Title:

Name and Title:
Address

Auddress:

ARTICLE 1

REGISTERED AGENT

The mame and Florida street addreess (2.0 Box NOU acceptabler of the registered agent is
NI

"Deris L Johason

Address:

220 @u&.}ﬁﬁ_ﬂweﬁﬁ___
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1RTICLE 11 INCORPORATOR o E
Me nae and address of the Tncorporator is '-?3_2 N
J Lok (42

Name: 'bCUJE & "D ;b[’\f’\SOF\ r.

Address: 8[0 N :PCTJ’ l< S-t?ee:r

DeFunek Spring=, FL 32435
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\RTICLE VI LEFECTIVE DATE

Etfective date. if athuer than the date of filing

filing,)

AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five davs prior or 90 davs after the
Note: B

H the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s efiective date on the Department of State’s records

Having been named as registered agent to aceept service of process for the above stated corporation ar the place designoaied in
this certificate, Tam ﬁnm!mr witl]

d accept the appaintment as registered agent and agree to aet in this capacin
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RL:Luyf.(d Signature/Registered Agent
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I swehmit this document and affirm that e faces sated frerein are true. | am aware that the false information submitted in o

Mate
docament e the Department of State constitaies a third degree felony as provided for in 8817155, F.8.
L%(\_()q"é.uﬂh cﬂtg*r

Required \1 naluru]m.nrpnr.ilfjﬂ

0% //06/2019

Date

ERE



