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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 27, 1895

TWANN DIXON
530 N.W. 189TH TERR.
MIAMI, FL 33169

SUBJECT: DIVINE'S INSPIRATION
Ref. Number: W35000002001

We have received your document for DIVINE'S INSPIRATION and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The corporate name must be identical throughout the document.

The corporate name must contain a suffix that will clearly indicate that it is a

cog:oration. Such suffixes include: CORPORATION, CORP., COMPANY, CoO.,
INC., and INCORPORATED.

The registered ayent must sign accepting the designation.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godiray
Corporate Specialist Letter Number: 095A00003627

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Divine'- Inspiration Incorporated

corporator(s), for the purpose of forming a corporation under the
rporation Act, hereby adopt(s) the following Articles of Incorpora-

The undersigned in
Elonda Business Col
tion.

ARTICLE| NAME

The name of the von poration snaiibe:  piyipe’ . ‘Inspiration Incorporated

ARTICLE UI_PRINCIPAL, OFFICE

The principal place of business and mailing address of this corporation shall be:

530 N.W. 18%Ln TERRACE
MIAMI, FLORIDA 33169

ARTICLE N __ CAPITAL STOCK

The number of shares of stock that this Corporation is authorized to have outstanding

at any one time is: One Thousand (1,000} shares of common stock
having per value of one Dollar ($1.00) each.

BTICLE IV INITIAL REGI D AGENT AND R

The name and address of the initial registered agent is:
Twann Dixon 530 N.W, 189th Terrace
Miami, Florida 33169
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tThe "?me)(s) and street address(es) of the incorparator(s) to these Articles of Incorpora-
ion is{are

Kevin Lewis 14135 Jefferson Street
Rhonda Lewis 14135 Jefferscon Street

The undersigned has(have) executed these Articles of Incorporation this

Tuesday _da of __17 .19 _95: .
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CEATIFICATE OF DESIGNATION
BEG'STERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.{501, Florida Statutes, thx undersigned corpora-
e Stats of Florida, submits the following statement in

tion, organized under the laws of th
designating the registered office/registere/d agent, in the state of Florida.

Diviné.> Inspiration Incorporated

1. The name of the corporation is:

)

2. The name and address of the registered agent and office is:

Twann Dixon
(NAME)

530 N.W. 189th Terrace
(P.0. BOX NOT ACCEPTABLE)

Miami, Florida 33169
ZITY/STATE/ZIP)

SIGNATURE Jtum h(/)éi{_’."’

Pobgend”

DATE T /67 S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO.ACCEPT SEAVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHEP AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RFLATING TO THE PROPER AND COMPLETE PER-
+ AM FAMILIAR WITH AND ACCEPT THE O%IJ_IGA.-

FORMANCE OF MY DUTIES, AND .
TIONS OF MY POSITION AS REGISTERED AGENT. S
! rq 5
\ W
SIGNATURE _:_ (s {fid~ / wrot o .
22,
b B o
DATE tlilas =® RS
A @ =y
o BE
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REGISTERED AGENT FILING FEE: $35.00




