TRANSMITTAL LETTER

Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314
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SUBJECT: DIVERSIFIBD COMMUNICATIONS

Enclosed is an original and one (1) copy of the Articles of
Incorporation and our check for $§ /ofa?-sa . ’

FROM:
MABLE P, PRINCE

6628 Greenwell Street
Pensacola, Florida 32506
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Decamber 13, 1996

MABLE P. PRINCE

C/0 DI-COMM

P.O. BOX 37605
PENSACOLA, FL 32526

SUBJECT: DIVERSIFIED COMMUNICATIONS
Ref. Number: W86000026243

We have received your document for DIVERSIFIED COMMUNICATIONS and
your check(s) totaling $122.50. However, the enclosed document has not been
tiled and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
fhc}aporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constituie a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabliity of a particular name, please call
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923,

Doris McDuffle
Comorate Specialist Supervisor Letter Number: 196A00055775

Division of Corporations - P,Q, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

P1- oM CorRporATion

he undersignea ihcorporators, for the purpose of forming a
brporation under the Florida Business Act, ne reby adept the
pllowing Articles ot Incorporation.

ARTICLE I NAME
Tike name of the corporation shall be: [Dl-CO0M OOQ\OOQQ‘[—[ c)/kl

ARTICLE 11 PRINCIPAL OFFICE

e principal place of business and mailing address of this
rporation shall be: (628 Grernwall st ‘enssacola, Florida 32506.

ARTICLE Ui SHARES

e number of shares ol stock Lhal this corpocation 15 authorized to
hevea outstanding at any one time is:ONE THOUSAND SHARES ¢ 1,000 )

ARTICLE IV REGISTERED AGENT AND STREET ADDRESS

'I‘hF name and address of the injitial registered agent is:
MABLE P.PRINGE

6628 GREENWILL ST,

Pemgacola, Florida 32506




ARTICLE V INCORPORATORS :

The names and street addresses of the incorporato'rs to these Articles
of Incorporation are:
MABLE P, PRINCE

6628 Greenwell St,
Pensacola, Florida 32506
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The undersigned incorporators have execuied these Articles of

Incorporation this 52 -lay of ( 44 19 . ?ﬂ
MABLE P. PRINCE
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE " 9SEE. FLOR

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating the
registered office/agent, in the State of Florida.

1. The Name of the corporation is: DL—LM 0,0R-POEA Tiond

2. The name and address of the registered agent and office is:
MABLE P,PRINCE

6628 GREENWELL ST,
Pensacola, Florida 32506

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATICON AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TQ ACT IN THIS CAPACITY. I FURTHER AGREE TO CCMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIZR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Tabte L dsec

MABLE P, PRINCE

Date:_g 904*- Q7




