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TRANSMITTAL LETTER
Department of State A AS TaSE—— 1
Division of Corporations bB}“‘%%%gg@»—ﬂ1{“’133-01”35 )
P.O. Box 6327 : ; ' o 0L 00 s 0. 1)
Tallahassee, FL 32314
SUBJECT:

Diamend Crown Dentod Conselianmds, /ne

(proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation and our check
for $_ 79 . i

FROM: Brum Sa—ncle ¥Sar)

Name (printed or typed)
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Note: Please provide the original and one copy of the Articles. g_"" had
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ARTICLES OF INCORPORATION

OF

D iom ond Crown De,n-'—o.l CJY\JUJ"'P"JT, /?"C.
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion. '

ARTICLE | NAME
The name of the corporation shall be:

Diomeond Crown De ntnd Consaltants /o
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The principal place of business and mailing address of this corporation shall be:
1736 Cederstone CF

ARTICLE I SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: .
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The name and address of the initial registered agent is: ‘:Q_’?;% ey
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ARTICLEYV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Bruce A Sandersm
1736 Cederstone CAh.
Lo«ke MMj) =2 3;_7,46

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

day of 19
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Articles of Incorporation !
Filing Fee - $35 ‘ -




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 61
undersigned corporation, o

7.0501, Florida Statutes,
following statement in desi

rganized under the laws of the State of Florida, submits

the

the
gnating the registered office/registered agent, in the State of
Florida. ’

1. The name of the corporation is:

DE dononed Orpwn  Desded

OmwaHmk,)ﬂQ

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

Bruce. N, Sandeycon

(NAME)

/736 cgc{ersﬁ'wf (4
(P.0. BOX NOT ACCEPTABLE)

Loke Moee | £/

B27¢b
(CITY/STATE/ZIP)

. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY.

| FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM F

AMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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