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CORPORATE When you need ACCESS to the world
ACQCESS, o
3 oy ¢ ¢ ' bl )
INC. ! . 236 East 6th Avenue. Tallahassee, Florida 32303 !
) . PIO. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
! ’ * 10 :
WALK IN
PICK UP: 9/30 Glinda
l CERTIFIED COPY
XX PHOTOCOPY
XX CUS GS
XX FILING Articles
1. DIVINE TREASURY INC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUMEN'T #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0O.Box 6327
Tallahassce. FIL 32314

SUBJECT: DIVINE TREASURY INC

(PROGPOSED CORPORATE NAME - MUST INCLUDE SUFITIN)

Enclosed are an original and one (13 copy of the anticles of incorporation and a check tor:

57000 M$78.75 7] $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Suaius & Certified Copy Certified Copy
& Ceruticate ol
Stas
ADDITIONAL COPY REQUIRED

FROM: ADA F BRAVO

Nunw (Printed or tvped)

18501 PINES BLVD STE 105

Address

PEMBROKE PINES FL 33029
Oy, Swate & Zip

954-963-8771

Daytime Telephone number

ADA@BRAVOACCOUNTING.COM

I--mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapler 621, F.S. (Prong
ArAa - .- i
42 SEP 30 kN s L7

ARTICLE NAME
The numme ot the corporation shall be: DIVINE TREASURY INC -
SLUHZT L s e
ARTICLE N PRINCIPAL OFFICE TALL Lo l_ATE
Principal street address Mailing address. iTdifferéi iz, FL

2331 NW 208TH ST
MIAMI GARDENS FL 33058

ARTICLE 11 PURPOSIE
The purpose for which the corporation is organized is:

ARTICLE N SHARES
The nwnber of shares of stock is: 500
ARTICLE U INITIAL OFFICERS ANDOR DIRECTORS
Name and Tide: PRINCE V. IHEME Name and Tule: PRESIDENT
Address 2331 NW 208TH ST Address:
MIAMI GARDENS FL 33056
Name and Title: Name and Title:
Address Address:
Name and Title: Nume and Tiile:
Address:

Address




Samw and Tale:

Name and Tithe;

Address:

Address

REGISTERED AGENT

ARTICLE 11
The name and_Florida street address (P.O. Box NOT acceptable) of the registerad agent is:
Name: PRINCE V. IHEME A ra
n =
Address: 2331 NW 208TH ST 1 (3 e
Address: e % .
o r s E‘}
MIAMI GARDENS FL 33056 = B ;g em
=& o
v e
A 1 [
ARTICLE VI INCORPORATOR ™ = § 1_} !
e & Sors?
The name and address of the Incorporalor is: l:"_l N r
s

ADA F BRAVO
18501 PINES BLVD STE 105

Nmne:

Address:

PEMBROKE PINES FL 33029

ARTICLE VT EFFECHIVE DATE:
AOPTIONAL)

Fficctive date. if other than the date ot filing:
{If an cffective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs afier the

filing.)
Note: 1 the date insened in this block does not meet the applicable stutory filing requirements, this date will not be Listed as

the document’s cifective date on the Department of State’s records.

Having been named as registered agent to acceprt service of process for the ahove stiaed corparation at the place designated b this

certificeare, [am familiar with and accept the appointment ay registered agent and agree 1o act in this capuciy

Priea V' ~heme 09/30/2020
Date

Reyuired Signature:Registered Agent

£ submin this document and affiem that the focrs staied herein arve true. | am aware that the false information subaiitied in a
(rd degree felony as pravided for in 5. 817153, F.8.

document to the Department of State constitutes o
KD a0 09/30/2020
Date

Required StgnalurT: Incorparator



