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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:
: (PROPOSE -

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

Qs7000 Q$7875 Q $78.75 \,? $8750 -
Filing Fee Filing Fee ! Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 34 L ula QQ,@QJS;M Zﬂ_g_

Name (Printed or typed)

S617 J/ +M~%k

ddress

MO@M&MQ FC 37023

City, State & Zip

?§%~?21—0101

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
December 1, 2003

DEXTER RUIZ
5617 FUNSTON STREET
HOLLYWOOD, FL 33023

SUBJECT: B & TAUTC CCLLISION INC.
Ref. Number: W03000035747 .

We have received your document for D & T AUTO COLLISION INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete Article VIl and that person must sign.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added fo the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. '

Neysa Culligan

Document Specialist o " Letter Number: 603A00064452
New Filings Section
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ARTICLES OF INCORPORATION EILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

- PM 1221
ARTICLEI __ NAME 5 | 030EC -9
The name of the corporation shall be: SECRET ARJ OF STATE

—_— : . — ,, FLORIDA
Pbi‘ { @u*‘o eo((zs‘/aw— dan ¢, TALLAHAS

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

517 Foun s T oee g‘(lﬂ?qef“
/ﬁ/czEwan TC I¥oTT

PURPOSE _
The purpose for which the corporation is organized is:

? A ﬂwefocn’lrt«:(

ARTICLE IV SHARES
The number of shares of stock is:

[.00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific t1t1e(s)

DC’\P*(’YK (ég(_lﬁ — R‘L’C[éw
:.DC‘LC)[( &€ gﬂc{mwm Utcu /‘E"QIJ

ARTICLE VI REGISTERED AGENT
The namie and Florlda street address of the registered agent is:

j) CUTz

S4ET mwg-rmusf“

HeLLy oo /~k 33623
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

N PEokis  GRAYALHm
S50 ADAm :
Hoddlwedd Fio 330 34
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Having been named as registered agent to accept service of process for the above stated carpomttan at the place designated in this
cerfﬁcﬁam Samiliar with and accept the appointment as registered agent and agree to act in this capacity

/m 2. ////7[;2

S1gnaturefReg1stered Agent Date

@a«'&« fyary ot | >]ou [43

Signature/I§torpdrator "Date




