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4. P.O.Box 6327

sussect: Developing Strategies Consulting, Inc.

COVER LETTER

"~ Department of State
New Filing Section
Division of Corporations

Tallahassee, FL. 32314

{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

$78.75 |D$78.75
Filing Fee Filing Fee Filing Fee

& Certificate of Status & Certified Copy

87.50

iling Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Deanne Miranda

Name (Printed or typed)

PO Box 699

Address

Riverview, FL 33568

City, State & Zip

813.679.5636

Daytime Telephone number

dscofflorida@gmail.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2011

DEANNE MIRANDA
PO BOX 699
RIVERVIEW, FL 33568

SUBJECT: DEVELOPING STRATEGIES CONSULTING, INC.
Ref. Number: W11000043975

We have received your document for DEVELOPING STRATEGIES
CONSULTING, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the name of the Corporation in Article 1.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 211A00019774
New Filing Section

www.sunbiz.org

Thviainn onf M arnaratrinane . PO BROY £297 Mollahoaccan Blavda 20914



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

-
. %%shaube 'D@\/ﬁlgpmﬂ S’rra#?qlas (onsu H’W«j I"\(‘/

Mailing address, if different is:

ARTICLE I PRINCIBAL OFFICE
cipgl street addres
<009 RIS woog Etabs . Po-Lex 19
! M
7
ARTICLE I PURPOSE e lS
The purpose for which the corporation is organized is: _I,,l s W C"}/LS u [ /1 Q?f vl
“fi [ocald wiy Ffoﬁ'” and gove W j‘fi/l&rff
@
ARTICLE IV SHARES % = .

The number of shares of stock is: f §fﬁ ? #
B £ -_..},T
ARTICLE V 1 ‘ (OR DIRECTOR m’ L=
Name and Title;__J J ] I nL4 . / Name and Title: “Q:; :f UC--C
Address: £ " [/H Address: i P
' — g*‘% o -

- jou]

r— T u

Name and Title: Name and Title:
Address: Address:

itle: . Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI __ REGISTERED AGENT
t address (P.O. Box NQT acceptable) of the registered agent is:

The name and Florida st
Name: 2EMIE T Ao
Address: 00 KWerwspd 571

ﬁi\’@f‘/fﬁ ! 335k

T

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator iS:,. '\d
€ Y ona &

Name:

Address: %’DG

Having been named as registered agent to acr.!ept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with Me appointment as registered agent and agree to act in this capacity
730 f N

e Requu‘ed Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
documeny to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
9|30/

[ Required Signature/Incorporator Date




