TRANSMITTAL LETTER

P?7OOOO /7‘/‘ 2

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

SUBJECT: Df};e rhanc, Hon (3 iCapoers 1 ne, =
(Proposed corporate name - must include suffix)
eI pogr = LR 1S SOHE fapat SN
T35 /0~ D 1055013
WETR. TS AT, 75 |
Enclosed is an original and one(1) copy of the articles of mcorporation and a check for
0 $70.00 ﬁ/$7s.75 Ds78.75 - DOss750
Filmg Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Robert Fervaro
Name (Printed or typed)
D761 Taf+Strect #1011 E - T
Address
— - % e L
Holl y wood, Forida 33020 BE o
City, State & Zip _,:-:_;: =
- =EE o
, i S R
G54) 929-03¢ 5 -
Daytime Telephone number :’-‘: -} m
Sl
£S5 & ~
(¥

NOTE: Please provide the original and one copy of the articles. 06 C ]



ARTICLES OF INCORPORATION

- - The undersigned inci;?ﬁofatar, Jor the purpose of forming a corporation under the Florida
3 Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I
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AXIICLETI 2 NAME . - - BT 2.
Thenameofthecorporaﬁonsha]lbe: — ‘;ﬁ: g’é
- Diamond Hamcll'éappfrs TInc., ' T R
moR
" ARTICLE IT PRINCIPAL OFFICE , ) : — s )
The principal place of business and mailing address of this corporation shall be: ) = S -
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ARTICLE V INCORPORATOR
The name and address of the n

corporator to these Articles of Incorporation are:
Rober ¥ Fervaro o S
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Hollgood , FL- 33090
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(An additional article must be added if an effective date is requested.)
Having been named as registered agent and to acc
certificate, I hereby

epl service of process for the above stated corporation a;‘?he Place designated in this
accept the appointment as registered agent and agree to
provisions of all statutes

act in this capacity. I finther agree to compiy with the
ating to the proper and complete performance of my duties, and I am Jamiiliar with and aceept the
obl] fgmamiﬁan ’ayegistered agent - =
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Signature/Registered Agent rf Date




