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COVER LETTER

*

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

someer: .S S @ ASSOCIATES, TAC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 Em.?s $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %/ ABI8 (j/ﬁ/l/'/

Name (Printed or typed)

dotf BiLL INGSCHTE KD .,

Address

Orlcinds Tl - 32839-7515

7 Cly, State & Zip

(Lo DEYG - 6796

Daytime Telephone number

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

NOTE: Pleasc provide the eriginal and one copy of the articles.



v ‘ DSS & ASSOCIATES INC.

4014 Billingsgate Road
Orlando, FL. 32839-7515
407-849-6796

February 2™ 2011

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL.. 32314
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11FEB'-& PH 12:45
SECEE?]—'«RY T
TALLAI-MSSEEO?LSOI??JE*

Subject: Customer wants to keep the same name as DSS & Associates, Inc

Dear Sir/Madam,

Please be known that I Habib Shaikh do not wish Lo re-instate the corporation known

as D.S.8. & Associates, Inc. | am also applying for a new corporation and would like to k

the same name as above.

Acknowledge before me on the 2 day of February 2011 by Habib Shaikh

is personally known to me/
who (did ) (did not )% ) take an oath.

produced_J& as identification, and

‘ LR hacens®
Mﬂ%@ﬂ@

Notary Public State of Flo'ﬁaa) v
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. -
ﬁ:ﬁﬁf{he corﬁﬁgg\ shall be: D S S g ASSO & ’AT€5/ JMQ

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
LLANGS AD.,
L - 32839- 7015

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

Ay Awd ALL LAwFel Busivgss TG 3 =
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ARTICLE IV SHARES 7 5 0 O ;‘, o w2
The number of shares of stock is: / C— o:s'?‘, =
RS -
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ?,"n
Name and Title: R £5/ Name and Title:
Address: O/ BiLL | NGS GATE LD.,~ Address:
Orfands H 32%3%G-73/3
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: HABIB .5}4?(#4‘4
Address: » 2.1 L Uk
v
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: W’ﬂ SHA1KH
Address: L
Having been named as FeDistered|agent to accem-f prodess for the above stated corporation at the place designated in
this certificate, I am familiar witl] accept the appointment as fegistered agent and agree to act in this capacity

Fed. o2 R0//

Date

Fel 03 2ol

Required Signature/Incorporator Dafe




