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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerctary of Stale

February 8, 1995

ERVIN LAW FIRM
TALLAHASSEE, FL

SUBJECT: NEEL R. DEKLE, INC.
Ref. Number: W95000002935

We have recaived your document for NEEL R. DEKLE, INC. and your chack(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In reviewing our records, we note there Is a(n) NEEL R. DEKLE & COMPANY,
Document number K04017, which was involuntarily or administratively dissolved.

Because of the similarities between the dissolved corporation and the one you
are now seeking to file with us, and because it is our duty to assure that ali fees
due this office in accordance with section 607.0130(2)(c), Florida Statutes, are
collected, we are returning the articles of incorporation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatement
application and submitting it with the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 11/04/1988 through the current year,
$138.75 supplemental fee for the years 1992 forward. The total fee to file the
reinstatement is $1220.00, therefore, there is a balance of $1150.00 due. Add an
additional $8.75 for each certificate ot stalus requested.

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) 487-6052,

Hope Sims
Corporate Specialist Letter Number: 195A00005578

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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corporation for profit under the Florida Businesas Corporation Act,
hereby adopts the following Articles of Incorporation:
ARTICLE T, NAME
The name of the Corporation shall be DIVERSIFIED FINANCIAL
PLANNERS, INC.

ARTICLE II. PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be 1424 East Piedmont Drive, Suite 201,
Tallahassee, Florida 32312,

ARTICLE TII1I. CAPITAL STOCK

The number of shares of stock that this Corporation is
authorized to have outstanding at any one time is 1,000 shares.

ARTICLE IV. INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Neel
R. Dekle, 1424 East Piedmont Drive, Suite 201, Tallahassee, Florida
32312.
ARTICLE V. INCORPORATOR
The name and address of the incorporator to these Articles of
Incorporation is:
Neel R. Dekle

1424 East Piedmont Drive, Suite 201
Tallahassee, Florida 32312



The undersigned has executed these Articles of Incorporation

2t QAL

Incorporator

this QAR day of February 1995.

STATE OF FLORIDA
COUNTY OF LEON

I HEREBY CERTIFY that on this day, before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgments, personally appeared NEEL R. DEKLE, ersonally
known or who did produce as
identification, the person described as the incorporator in and who
executed the foregoing Articles of Incorporation, and acknowledged
before me that he subscribed the same.

WITNESS my hand and official seal in the County and State
named above this _9 >*“day of February 1995.

oo 11t

(Signature df Pérsop[Taking Acknowledgment)
(Print Notary Name/Commission Number/Expiration Date)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ACCEPTANCE OF APPOINTMENT

Pursuant to the provisions of 607.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the
registered office/registered sgent, in the State of Florida.

1. The name of the corporation is DIVERSIFIED FINANCIAL
PLANNERS, INC.

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

is Neel R. Dekle, 1424 East Piedmount Drive, Suite 201, Tallahassee,

Florida 32312,
DIVERSIFIED FINANCIAL PLANNERS, INC.

By: O,QQG/PE M

Its President

Date: 'f%g?r)&/ 72

ACCEPTANCE OF_ APPOINTMENT AS RESIDENT AGENT

Having been named as registered agent and to accept sService of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

signatures L2 P8, Do 2

Resident Agent

Date: 7{% LAty D)
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