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COVER LETTER

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

SUBJECT: ,@ iM/ & dé’m C‘-éi(’i /ﬁ(’.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

)$78.75 D $78.75 O $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @Lw‘o( Oée O.{/WW

Name (Printed or typed)

290/  Dld fymmo/owc 2. yéof s

Address

ackoopyille. 3. 32250

“ City, State & Zip

Q0 - (025~ EVF/

Daytime Telephone number

vt rvarn 35 @ hotrmasl. corn

E-mail address: (to be used for future annual report notification)

gh:C H 9130V e102

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




"\

‘RECEIVED
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FLORIDA DEPARTMENT OF ST%I’DFS!ON OF CORPORATIGNS

Division of Corporations

August 6, 2010

DAVID DE OLIVIERA
9801 OLD BAYMEADOWS ROAD

APT. #45
JACKSONVILLE, FL 32256

SUBJECT: D & W AUTO SERVICES, INC.
Ref. Number: W10000037083

We have received your document for D & W AUTO SERVICES, INC. and your
check(s) totaling $70.00. 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 administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6973.

Claretha Goiden

Regulatory Specialist Il Letter Number: 010A00019004
New Filing Section

. www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Fit oy,
SEERETATY OF 310,
ARTICLE I NAME GWIEFUHE’E}F ftrmf{‘fr,\m O
The name of the corporation shall be:
WIBAUG 16 PM 343

DOW Genernl services, INC

ARTICLEILI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

490) 0.D BaymeaDows R> APT 95
wcksonvilie _ FL - 313056

ARTICLEITI P

The purpose for which the corporation is organized is:

RVY awDd all lawWrll Busiwess

ARTICLE IV SHARES
The number of shares of stock is:

{ooo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
;Z)ﬂu ' D D 62110¢1£¢& ,#MgchT' _
9ol , OLD BaYwedDowWs R> APT Y3
ARTICLEVI ___REGISTERED AGENT JA CKsowVilte - FL- 3956
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
980! 0L BaYMEADOWS RD_4 /T Y4S
D‘M@}(spﬂz Vidte - Fi- ZISE

DAVID DE OLIVEIRA
ARTICLEVI _ _INCORPORATOR
The name and address of the Incorporator is:
Duavi> e Chiveirs
Ghol olD BaymEseowWSs RD  AIT-4S

d@ el sowUiddee — FL ~ 302‘,756

* ke e e o oo 0 0 oo ol e o o oo o o o o R o o e R e ool R e R ol e A A ol R A o o o o ol e e o o ook ol ol ok ol ok ok ok o e AR o o o e o o SR e o

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

agree to act in this capacity
e
igna egjster
‘._._rw)?G — £ —

Signature/Incorporator Date




