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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

$70.00 [1$78.75 L1 $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status _
ADDITIONAL COPY REQUIRED
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- NOTE: Please provide the original and one copy of the articles.
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Katherine Harris ECKLTARY OF STATE
Secretary of State (ALUARASSEE FLORIDA

July 22, 2002

STEVEN TABARRINI
18011 SOUTH TAMIAMI TRAIL #11
FORT MYERS, FL 33908

SUBJECT: D S D INC.
Ref. Number: W02000021008

We have received your document for D S D INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

" The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 402A00044540
New Filings Section
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. *“ARTICLES OF INCORPORATION _ |

In compliance with Chapter 607 and/or Chapter 621, FJS (Profit) g:: i L Ei D
£ g

ARTICLEI __ NAME o o L
The name of the corporation shallbe: b S D .. % 2002 AUG =5 PH 1:08
TF St FEA I GLURETARY OF STMUEA
TALLAHASSEE FLORI

ARTICLE Il . _PRINCIPAL OFFICE . S Py
The principal place of business/mailing address is:  /£o// Sourts TAmam/! TRArE 7%
ForT Myers Flokidn 33908

ARTICLENI _PURPOSE =~ . . . . _ .. . _ . .. e ol
The purpose for which the corporation is organized is: Fp.2 THE PURPLIE of EW GAGIVG
ANY ACTIVITIES 0R DUSINESS PERMITIED UNDER THE LA W oF THE
UNITED STATES AND THE STATE oF Fror/oh.

ARTICLE IV SHARES .

= s o) fs PUTH D2 o I SStusE J00
The number of shares of stock is: 772 CorperAtrod /s RufFofrz&EL To T '
sHares, #100.00 porenr(sd AT o foos pARVALLE Lommow JT20€,
WHICH SHAl BE DESIEHATED W CommoN SHARES
ARTICLE V__INITIAL OFFICERS DIRECTORS foptional)

The pame(s) and address(es): . Sreyed TaBARR b, f‘, ﬁef.r;ofm 7 ;t C. 0.

JFoy  Soamt TAmiEM/S 71’?4/{,‘ #
[FORT M YERS, Fhopron 33708

ARTICLEVI _ REGISTERED AGENT R S e

The name and Florida street address of the registered agentis: _ .
MR. STEVEN TABKRRINI, PRESDENT / C&.0.
/8o Sowry Trmigmip TRA/L, FF /N '
FoRT MYERS F( 33948

ARTICLE VII INCORPORATOR L , .

The name and address of the Incorporator is: THBARRING, FRESIOENT # C.E.O:

- STEVEN :
Z”in :r‘oam TrmliAm; TRAE T /T

ForT MyeRrs FL, 33908

***********!!HF*****************************#******************#***************#*#********t

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am _familiar with and accepl the appointment as registered agent and agree lo act in this capacity

, U Y, 7-12-09

SignaturefRegistéréd_Kgpnt l y - Date )
‘% - -0 ~o3

Signature/Incorporator | Date




