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COVER LETTER

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

| SUBJECT: | ) 1) !¥$ é‘\JC/
| = (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 MS [ $78.75 M

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FRoM:__ \ b\ e ,23\»&7\’\1,\(‘

Name (Printed or typed)
A2 e \J St
Address

Ho L\A«\MCFY&) . 303'6

City, Kiaie & Zip

qufﬁ;u—OZ/O

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

WILLIE BUTLER
2827 WILEY ST
HOLLLYWOOD, FL 33020

SUBJECT: DDNS INCORPORATION
Ref. Number; W09000016228

We have received your document for DDNS INCORPORATION 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
Please compiete the address in article il.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected 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 concernmg the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 509A00011678

New Filing Section
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FLORIDA DEPARTMENT OF STATE b
Division of Corporations

April 13, 2009

WILLIE BUTLER

2827 WILEY ST
HOLLYWOOD, FL 33020

SUBJECT: DDNS INCORPORATION
Ref. Number: WOS000016228

We have received your document for DDNS INCORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete the address in article |l.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected 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) 245-6928.

Tim Burch

Regulatory Specialist I| Letter Number: 509A00011678
New Filing Section

Thvicion nf Carnaratinrne - PO ROW 2997 Mallabhacenn Blarida 99214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2009

WILLIE BUTLER
2827 WILEY ST
HOLLYWOOD, FL 33020

SUBJECT: DDNS INCORPORATION
Ref. Number: W09000016228

Memo #: 95551-D

This letter is to inform you that your check number 1015 for $87.50, which was
dated March 30, 2009 and submitted for DDNS INCORPORATION has been
returned to us by your bank because of REFER TO MAKER.

We are notifying you because our records indicate that the paperwork for DDNS
INCORPORATION has not been filed and was returned to you because of
deficiencies in the document. If you send the document back to us to be filed, be
sure to enclose a cashier's check or money order in the amount of $102.50, as
we cannot take credit card information over thephone. This will cover the unpaid
check and also the service fee required by law under section 215.34, Florida
Statutes.

When sending the cashier’'s check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: T. BURCH

P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

Division of Corporations - P.O. BOX 6327 -Tallahascee Florida 39214



FILED

ARTICLES OF INCORPORATION 7003 APR 28 PH U: b6
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
SECKETARY OF STATE:

ARTICLE I NAME TALLANASSEE, FLORIDA

The name of the corporation shall be:

DD M De I

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and matling address, if different is:

2827 WILEYIE Holwweod | €1 &200

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

mO*’“\'ﬂﬁﬁe‘ o var /Cov’( a5 polﬂd,e,n

ARTICLEIV ___ SHARES -
The number of shares of stock is: ‘“5.50 = ?LG’C’JL‘

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):
Willie Dutee - owonay - K
A% 2T ud, \?,\\ ~tveet udb\mucd . 22020

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

Wiwe 1Autley 2827 \M;\ggl Stveet  Hollyweeq, E (- 3»%0

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

BEEES—nc Wille &
2F27T \an \Q_\{ Sercet \-\DLU-I\AJGOCX Yl 30
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree (o act in this capacity

3/30 [+

/in,natt%egitzﬂi Agent /Date
j’ J

Signature/Incorporator




