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COVER LETTER

Filo
200 4AR 29 PH L: 57
Departmient of State cn ey AR T
Division of Corporations -~ e LR Y gr STA
P. O. Box 6327 TALLAHASSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT: éz/éggo D@@V@Eg 5752{//655 TNC.

CORPORATE NA - MUST INCLUDE SUFF,

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

[Tsmoo00 [ 187875 157875 A ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

wone__Dieco K. Cowpe

Name (Printed or typed)

2500 _Falling ACRN ¢iR
Lake Magy FL - 32746

/ 1 City, State 3 Zip

(2202923332 /(32]) 32/-5787

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 06 HAR 29 PM 1: 57
Division of Corporations -
Sl IARY OF STATE

March 20, 2006 TALLAHASSEE FLORIDA

DIEGO R. CONDE
3502 FALLING ACORN CIR
LAKE MARY, FL 32746

SUBJECT: DIEGO DENTURE SERVICES INC.
Ref. Number: W0B000013338

We have received your document for DIEGO DENTURE SERVICES 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 document must coniain a registered agent with a Flerida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sigh accepling the designation.

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 decument, please call
(850) 245-8973. :

Claretha Golden

Document Specialist Letter Number: 106A000188782, -0
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEL NAME E‘_ 4 L: t Lr‘

The name of the corporation shall be:
Diego DenlvrRe ServrcesS IMC.  WBHIR2S PM L:§T

iUnLIARY OF STATE
ARTICLEIl _ PRINCIFAL OFFICE TALLAHASSEE FLORIDA

The principal place of business/mailing address is:

3502 Fallwé Acory Ci, LAKE Mg,z/,ﬂ 3274

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Dyl SERVICES AS A EXAMPIE OnLY, AnD  pvy pnd Al
LawFul lrPose

ARTICLE IV SHARES
The mumber of shares of stock is:

1000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): Z 270
Diego L. (owD 6’?565502 Eallwe Aoty Cip Lake fﬂﬁ/ L3279

Fresipen™

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

el T Lo;ﬁe-z,/ JiY4}7 Cavaoelce Chrc:(ej Of‘{ﬂ-wdu FL 31&3‘5

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: 'FZ 5 2_7 (/ﬁ
Deeo 2 (owve, 35 Fallivg Ao ert Lake MM

e R A R e e e ok R R Ok Rk Gk e kAR R SR ok Ak AR A R ok e R R R R R ol ek s sk ko

Having been numed as registered agent ta accept service of process for the above stated corporation at the place designated in this
cmfﬂcare’, 1 ar faendliar with and aceepi the sppointment as registered agent and agree to act in this capacity

Ve LT Lfos 3 [a¢ /o6

Sign istered Agent " Date
0% (06
Signatyfrgfincorporator Date




