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TRANSMITTAL LETTER

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

SUBJECT: adev-vne L

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

Qs$7000 T1$78.75 0 $78.75 Q@?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ) a3 I
Name (Printed or typed)
BN e Y A, .
Address
val . 206
City,State & Zip
aAsM) o9 - b&3z2 . e

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 7, 2004

BERNADIN DEMOSTHENE
P.O. BOX 8312
CORAL SPRINGS, FL 33075

SUBJECT: D PLASTERING INC.
Ref. Number: W04000000665

We have received your document for D PLASTERING 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): : :

The reqgistered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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

Please retum 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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 804A00000979
New Filings Section

Divigsion of Coroorations - P O ROY 82927 - Tallahagcee FWlarida 292714



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2004

BERNADIN DEMOSTHENE
P.O. BOX 8312
CORAL SPRINGS, FL 33075

SUBJECT: D PLASTERING INC.
Ref. Number: W04000000665

We have received your document for D PLASTERING INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

You failed to make the correction(s) requested in our previous letter.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}, or mail drop-box address is not acceptable.

You must [ist at least one incorporator with a complete business street address.

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 conceming the filing of your document piease call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 204A00003704
New Filings Section

Tyirvricimm nf i lAarnnratinineg - P Y ROY 2209 Meallalbocaas Hlarvrida 2921 A
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ARTICLES OF INCORPORATION l
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I .. NAWME
The name of the corporation shali be
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ARTICLE I .  PRINCIPAL QFFICE : T &
The principal place of business/mailing address is :
2% aw Ut A | P
Coval SPvings VL. 23065 ” -
ARTICLE Ol = PURPOSE T =
The purpose for which the corporation is organized is:
Plagtec /Stveco

ARTICLE IV SHARES
The number of shares of stock is

Owg
ARTICLE V. INIT; QFFIC R,
List name(s), address(es) and specific title(s):
becnadin De W1oSt\ene
Qv e c?,n_\..

BEW AW B4t Aye

Coral ogrmgs, , FL 33065
ARTICLE VI .

REGISTERED AGENT
The name and Florida strect address of the registered agent is

2ernadin g Dewottmene
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The nam gang aﬂir;ﬂ of the Incoxporatorls

%‘ev’ V\.BC&\V‘L bﬁmcs‘\'\/\ay\z

33U mee GUrn Ao
Covell S0

***#******#****#****&*****

gtcept service af process for the above stated corporation af the place designated in this
ie appointment as registered agent and agree to act in this cqpaaay

_D3-07~0Y
Date '
, L pr o7 oY
eﬂncorpo}zm\

Date

a3aid



