3

 PRODOOI Y30

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: -Dfl/of«ff?{/ Zfo;’nq /?'J-faad&ﬂ -—Z;C'f,
7 (Proposed.ebrporate name - must include suffix)

s TS B <
A iTige 04
BAEEATE. TS BT, TS

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Q $70.00 ﬂ' $78.75 0s122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: Mar#a_ L Dyeda
Name (Printed or typed)
=
20 Boyw 1077/ S @
Address 5E M
vy I .
Tampi, FZL 33677~ 17/ AR
77" City, State & Zip :‘n:c: = it
s 2 ©
- 7 b e R
(¥/3) P70-237¥ =
oy

Daytime Telephone number

b
NOTE: Please provide the original and one copy of the articles. ‘}t

e e TR T




ARTICLES OF INCORPORATION 2 %m O
. TR :
(( 7 0\ (:sf\
/A

| Y. g O
The undersigned incorporator, for the purpose of forming a RS &
corporation under the Florida Business Corporation Act, hereby f‘}%,/\ )
adopts the following Articles of Incorporation. %@;@
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ARTICLEI NAME
The name of the corporation shall be: Diversity Training Associates, Inc.

ARTICLEIlI PRINCIPLE OFFICE

The principle place of business and mailing address of this corporation
shall be : The place of business shall be 213 S. Habana Avenue, Tampa,
Florida, 33609; and the mailing address shall be P.O. Box 10171,
Tampa, Florida 33679-0171.

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares

ARTICLEIV INITIAL REGISTERED AGENT AND STREET
ADDRESS:

The name and Florida street address of the initial registered agent are:

Martha R. Bireda, at 213 S. Habana Avenue, Tampa ,FL 33609.

ARTICLEV INCORPORATOR , ,
The name and address of the incorporator to these Articles of Incorporation
are: Martha R. Bireda, P.O. Box 10171, Tampa, Florida 33679-0171.
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Signature/Incorporator Date




Having been named as registered agent and to accept service of process for the above date stated corporation
at the place designated in this certificate, T 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. -
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