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Florida Dept of State

\ugust 5, 2008

FLORHL&D?RARﬂMENTFWSTATE
AZARUS CORPORATE FILING SERVICE,DPifiPn of Corporations

‘UBJECT: DOLLAR PLUS STORE, INC.
EEF:. W08000036602

. @ received your electronically transmitted document. However, the

ocument has not been flled. Pleasea make the following corrections and
efax the complete document, ineluding the eleetronie f£iling cover sheet.

he name designated in your document is unavallable since it is the same
s, or it is not distinguishable from the name of an adminigtratively
issolved/revoked entity. Names of administratively dissolved/revoked
ntities are not available for one year from the date of administrative
issolution/revocation unless the dissolved/revoked entity provides the
epartment of State with an affidavit or letter stating that they have no

ntention of reinstating, therefore, releasing the name for use to another
ntity.

. iding "of Florida" or "Florida" to the end of a name ip not acceptable.

' 1e¢ dooument number of the name conflict is P06000069855 - DOLLOR + STORE,

iC..

. lease return your document, along with a copy of thies letter, within 60

p—y

iye or your filing will be considered abandoned.

. 7 you have any questions concerning the filing of your document, please

11l (850) 245-6934.

iria Poole FAX 2Aud. #: HOB8000185017
wulatory Speeialist II Letter Number: 108A00044632

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION =

The undersigned Incorporator(s), for the purpose of forming a

corporation under the Florida Buslness Corporation Act, hereby adopi(s)
the following Articles of Incorporation.

ARTICLE | - NAME
The name of the corporation shall be:

TMS DoNacPus Shoce, e,

ARTICLE I - PRINCIPAL OFFICE -

The principal place of business and mailing of this corporation shall be:
A0S SW. 37 Ave
Whamy  Flesnda 223D

ARTICLE 1t -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

\OD

ARTICLES IV ~INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent [s:

\\)\G&‘ \GL \e v Sckw;\cx &o\_
WSS SW e Bwve
Miam| | ¥uL 3255

H08000186017
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ARTICLE V - INCORPORATOR

The name and streer address of the incorporator 1o these A&ncies of
Incorporation is: W\ (e T\een f&amaéo&.
MISE Suo By Gve
meu} YL 32555

lhe undersigned incorporator has executed lhese Articles of
incorporation this day of

Mm&l:@ - 2009

Slgnatu e

! ARTICLE VI- DIRECTOR(S)

The name(s) and street address (es) of the director(s) to these Asticles of
tncorporation is (are): '

Haco. fena Samada - Ve a@fj%
e\ Soomedo - e Vet deay

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process foy- the
above stated corporation at place designated in this certificate, | hereby ac.cEpL
the appointment as Registered Agent and agree to act in this capacity. | furlﬁ}ﬂr
agree to comply with the provisions of all statutes related to the proper and =

e
complete performance of my duties, and ! am familiar with and accept the pgt
ohligations o[ my poamon as RE‘.QIS[LrLd Agenl

Q e

Reg:stered Agent Slgrmture

H03000186017
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