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COVER LETTER

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

SUBJECT: D ] C TC{) ;m,? and Q@éﬁl/@%qg@tﬂwc@v—

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) l _J/ M C

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

Os7000 387875 01 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom L [L RiCK gg(-'/M‘OC//fL

Name (Pridted or typed)

5 7 J/ r\cﬁmﬁouﬂff'
)4 SSimmE (=L 247"

City, State & Zip

| 62-8CD )5 L= /%3 2992

Daytime Telephone number

DERLICIC SELmoun 112.(E° YAHDO © Com

I:-mail address: (io belised Tor Tuture dnnual réportnotifichtion)

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




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 23, 2009

DERRICK SEYMOUR
517 FINE H COURT
KISSIMMEE, FL 34759

SUBJECT: D & C TOWING & RECOVERY SERVICE
Ref. Number: W09000019203

We have received your document for D & C TOWING & RECOVERY SERVICE
and your check(s} totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 return the corrected 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 document, piease call
(850) 245-6931.

Becky McKnight

Regulatory Specialist li Letter Number: 409A00013708
New Filing Section

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




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

ARTICLEI NAME
The name of the corporation shall be:

Dand O “Jow g RECOERY DN S
v, SECW & i/\)c

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

[+ =7 - Lo .
ARTICLEIIl PURPOSE 7 '
The purpose for which the corporation is organized is:
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ARTICLEIV ~__SHARES i T
The number_of shaggs of stock is: wrooen
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS om Tt
List name(s), address(es) and specific title(s): 5?:'.:3,'—7-? S
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ARTICLE VI REGISTERED AG
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DELL S E \moat
Q%F /)Cf/ C@Q/g 7”/4[5‘3//7{/% (Gl /CL o 3%75'-7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

TPERLIC/C SEVMOL//C
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e ke sk ok e e sk e e s o b ok o b e o ok o e e s ok ke e stk o ok Bl s ok ke ok o sk ke s s sfe s fe e s o e s Sk ok o ol o e R o ok o ok s R s s 8 s sk ok ook R o ok ke ke s sk e o A e ok e o

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity
MW 5 / i / 2537
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"5 gnaluéﬂ{lcorporator / D:g(e




