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TRANSMITTAL LETTER

£ PO e
Department of Siate| 20040CT 25 AW 9: 08
Division of Corporations
P. O. Box 6327 . at f nTATE
Tallahassee, FL 32314 TALLAHASSEE FLORIDA
SUBJECT: e a ncl.

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

Os700 Ts$7875 0 $78.75 W(s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: D ave ﬁm Coan
Name (Printed or typed)

(p 22/ Sﬂamgﬁf\cko 54&/!2;

Orloneleo A/  F2829

City, State & Zip

~407- 270-859 7

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

OQctober 8, 2004

DAVE GARCIA
6271 SO. CHICKASAW TR
ORLANDO, FL 32829

SUBJECT: D GARCIA INC
Ref. Number: W04000037247

We have received your document for D GARCIA 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);

Please list the street address of each officer/director.
Please list the registered agent and the incorporators name.

An effective date may be added to the Articles of Incorporation if a 2005 date is
eeded, otherwise the date of receipt will be the file date. A separate m

__ﬂbg_gg_&_smgmmat_ignformge_eﬁmm

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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 404A00058508
New Filings Section
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'‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

3 ) i ean Lest

ARTICLE I NAME

The name of the corporation shall be; 0 J&/C Sed Z"C 0L OCT 25 AH 9 08
PN u} D |AIE.
(ALl HhHSSEE FLORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal plce of businessimaflingaddressis: & 27/ S0 C ke Losew T~

Or loaclo, /| Zafag

ARTICLE NI = PURPOSE
The purpose for which the corporation is organized is:

Oé L‘vt/y -Cé/w‘ze

ARTICLE IV SHARES
The number of shares of stock is: /000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
/94 ve ﬁa/c'
ALY A
0r‘16»n0(0/ s / 32829

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT asﬁwtable) of the éfglstered agent is:

o271 So \c/c.c?fﬁbt/f
Orlardo, F / 7 2F29
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: 04‘,«6 6‘ 2 Cotn
7 F7/ fg. CA-\CAQ-&"'WZ\

ﬂ//&mo/cf, i/ 7

ke e e fe o e e et e et o e i ot sk e se s e o 3 oft ok o fe i o s e b ok o e S e o fe e s o e e e sl o ol sk ol ekt s b **u*****i*********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the i a3 registered agent and ggree to act in this capacity

—
= . 50 T4
e/Reglstered Agent

4/
= . 5D
- Signature/Incorporator Date




