PoU00009Y337

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPexkupr  [] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

QOifice Use Only

SRR AN

000035391030

15 10,04 --01055--002  +#70.00

!
B

ol

,i:
DO (i

"S’:.{% i{_‘

13

Vs
VLS g

<
o>
-

-

“
>
&

5~
\)70

/‘C"’




TRANSMITTAL LETTER

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

SUBJECT: he £ TIrve.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [1$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SALUA:QAE ALGELT O
ame (Prnted or typed)

Ao8 oA LAKE DR\VE
Address

SPRupe Mt , FL  3%6oQ
City, State & Zip

Qs®) 213 —¢erg
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

¢

May 12, 2004

SALVATORE ARGENTO
205 OAK LAKE DR
SPRING HILL, FL 34608

SUBJECT: D & S INC.
Ref. Number: W04000018326

We have received your document for D & S 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 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 acceptabie.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 204A00033153
New Filings Section
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y AE TICLES OF. ORATION
~ompliance with Cb. p. . .07 and/or Chapter 621, F.S. {(Profit)

LTICLE I NAME
The name of the corporation shall be:
 Be-S—Fper SALLES T /&Q h&@ 'Taw'\‘

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

205 oAk LAKE JRIVE

SPRNG Hiee, FL ZeeoP
ARTICIE IIT ' PUBPOSE
The purpose for wl.uch the corporation is organized is:

RESTACRANT

ARTICLE IV SHARES
The number of shares of stock is:
AR-%= <o,ur:' ﬁupn;{,‘;ﬁ?
ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):
SALYAToRE AR GEMTO

oS Oplc LAKE Dfive

SPRWG Hete, 1 % cof

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

SALYATDPAE AAGEw~TO
Lo’ oA [LAKE BR!VE

TPRIVG Hite, Fe 15 o
ARTICLE VI INCORPORATO

The name and address of the Incorporator is:
SALUMTORE ARGEYTY .
Lot oAK LpKE D&tw*
SPRve feee, FL b ¥6 00

sk ok ok ofokdokk kR kRO R Rk kK *#********************************#*******************ﬁ***********

Having been named as registered agent to accepl setvice af process for the above stated corporation at the place designated in this
certificate] am familiar with and aecept the appointment as registered agent and agree to act in this capacity

¥ Y24-04

Date

o296

[ - Date

SYHY1IY!
TAITRT

SERIE!

E
=

Sh:0HHEY 1280 %0

VY014 1335
31¥1S

Signatfire/Incorporator




