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COVER LETTER

Department of State

Division of Corporations
‘P.O. Box 6327

Tallahassee, FL 32314

-
SUBJECT: .0/(/!/5"/?7 A % AL,
- (PROPOSED CORPORATE ~ MUST INCLUDE SUFFIX)

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

[Js70.00 []$78.75 Z1578.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ,7;4; & ZA 7 =
Name (Printed or typed)
Des
SFge TGy STI FEzpS
” Address

/7{»’&6'}/!#/'4?, . Z372%

" City, State & Zip
(259) 722 - 7757
7 Daytime Telephone number

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



FLORIDA DEFPARTMENT OF STATE
Division of Corporations

April 17, 2007

TODD RATLIFF
5900 DEWEY ST. #208
HOLLYWOOD, FL 33023

SUBJECT: DRIVE - A - WAY INC.
Ref. Number: W0Q7000018759

We have received your document for DRIVE - A - WAY INC. and your check(s)
totaling $78.75. 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 name is not acceptable.

You must list 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 concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 307A00025828
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Apr-24-07 02:29P Southern Service 954 -961 -5660 ] P.

" ARTICLES OF INCORPORATION ‘ FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
* ARTICLEI __NAME - OTAPR2Y PH 15
The name of the corporation shall be: SECRETAR
Znrve-a - kegy Services , Zne TAL LAHASSEEOEL%%]DEA

ARTICLENI _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
5900 PEKely S7HAAT SerZ/E Zo%
Hrecy wooz, <L, FXor3

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

SR el Cepirné Sgr\res s

ARTICLE IV SHARES
The number of shares of stock is:

S P? S S

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

T oo (PATEr I - S

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

7 oo SeATe
IS5V AvARr CAKTWAA AL B eP
ATrt) LREET, Tc. FTarey
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
T oo JoprerAss
/ f‘f?y At hrs ALK VAAY A -#'/o?
AL By LRSS, J=¢. FT0/

FEENERSREERER RN AR AER SRR REE D FEEE R R SRR R PR TR S SRR R ST ok Sl ok kol sk ol ol ol oo o e o o o o o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
mﬁmlamfmiﬁarw#hMquddneqummrasrqmdqu!mdagmmm:n this capacity

o = __ o #:géf?

egistered Agent Date

g

Signature/Incorporator Date




