PONCoDON WD

T «" Im! }I |t
{Address)
(Address)
o] )
S LT b Cel.
o, 13/04-- 01033012 #¥ 08,15
(City/Statel/Zpfohone #)
[Jreckur  [)war [} maL
(Business Entity Name)
{Document Number) o =4
=R .
A ' -
I B =
Certifled Coples __ Certificates of Status fy ' e
YA ' I
= ¥y
. ~Q :
AR
Special instructions to Filing Officer. z’; R
2IL o
om -
'p

Office Use Only
250 - a5,
Voo -585T

% afob




TRANSMITTAL LETTER

R o B
2005 MAR -5 PM 2: 2
Department of State it L STATE
Division of Corporations ALLAHHSSEE FLORIDA

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /g?gé' SOJ.EAZ’?' _

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

O $70.00 Né?s.?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "17\/1 i\&/ 5‘0321 c=.

~ Name (Printed or typed)

HG15  pPova Fe,

Address

- ty, State & Zip

Zp7- 498- o9SY

Daytime 1elephone number

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



S

FLORIDA DEPARTMENT OF STATE

¥

NHAR -5 PH 2: 21
Ji STATE

Glenda E. Hood TALLATIASSEE FLORIDA

Secretary of State
February 11, 2004

DANIEL GOMEZ
4915 NOVA AVENUE
ST. CLOUD, FL 34773

SUBJECT: D & G SOD, INC.
Ref. Number: W04000005857

We have received your document for D & G SOD, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Letter Number: 804A00009354

Document Specialist
New Filings Section
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-ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/dr Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _fb—Sct, 7c
. The name of the corporation shall be:

D) bomez Sk Foc

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

LGS Moo fhs
Sy, clowd, FL 34773

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

Gl Pushess

ARTICLE IV SHARES / 5?

The number of shares of stock is:

ARTICLE V. INITIAL OFFL 'S AND/OR DIRECTOR
List name(s), address{es) and specific title(sh

[hnrel Gomez. frasisbeat

4915 e
<7 C/‘,Mﬁj FL 39773

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ﬁm;; | Gomez.
A5 AMbuer
;73, Sawd, L BLT?3S

ARTICLE VII _ INCORPORATOR
The name and add ;ess of ﬁleflncorporator is:
L i
Doncsd- omez.
LY)s proie [
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Having been named as registered agent to accept service of process for the above stated corparafion at the place designated in this

certifi I am familiar with angagcept the appointment as registered agent and agree fo act in this capacity
” bt

Stgnature/Registered AEEfat

> -—/Sz:

Signature/Incorporator<

_ tfast

Date

/ é&é’/

Date



