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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 2, 2005

DSS & ASSOCIATES INC.

4833 CYPRESS WOCDS DRIVE
APT 4208

ORLANDO, FL 32811

SUBJECT: DSS & ASSQCIATES INC.
Ref. Number: W0500Q049566

We have received your document for DSS & ASSOCIATES INC. and your
check(s) totaling $78.75. However, the enclosed document has nct been filed
and is being refurned for the following correction(s):

The attached form must be completed in order fo file the document.

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 concemmg the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 405A00065878
NEW FILINGS

Division of Cornorations - P.O. BOX 6327 -Tallahagsee. Florida 32314



COVER LETTER

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

smrer DS L AssouaES , The.

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 @Jmsns [1$78.75 [ $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiftcate of
Status
ADDITIONAL COPY REQUIRED

FROM: Hﬂblb SnGy }Z) h

Name {Printed or typed)

4233 Cypresc (oA De, H4205

Address

ovlondo , FC 338

City, State & Zip

@107} §49- (p 780

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION
« In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

v

ARTICLET NAME
The name of the corporation shall be:

Dss € AssouateS,ane -

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

2923 Cypress oS DL HAZE
orlandO FL 3261

ARTICLE III _PURPOSE .

The purpose for which the corporaﬁon is orgéﬁized is:
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ARTICLEIV __SHARES =2 8
The number of shares of stock is: i =
7,500 Fo o
s = O
ARTICLE V TIAL OFFICERS AND/OR DIRECTOR 58 5
List name(s), address(es) and specific title(s): = r-‘i“
=t T

Shov¥h, tres |
D2 2 press Lhoors ot dzos
orlando o 32811

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Prbib Shoukh
4833 Cupress oS D 420§
svtendo o 308l
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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