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' COVER LETTER

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

SUBJECT: ﬂ:ﬂ# [ﬂ

{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 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /7#/4//// 4 / /ﬂﬁ(’é

Name (Printed or typed)
%7}7 5obo nk Jas
/ Address

(reshmon, f1. 375359

City, State & Zip

BRE-£13- 5507

Daytime Telephone number

4%/! 30571A) yaheo. com

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

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

11 SEP 12 AHIO: 47

FLORIDA DEPARTMENT OF STATE JL151% OF CORPOR RTIONS
Division of Corporations

August 11, 2011

MARGARITA POLANCO
4672 BOBOLINK WAY
CREATVIEW, FL. 32539

SUBJECT: D.D.A. CO.
Ref. Number: W11000042073

We have received your document for D.D.A, CO. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 Speciatisti . = Letter Number: 911A00018887
New’ Frllng Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chageer 607 and/or Chagter 621, F.S. (Profit) Lo =
ARTICLEY  NAME = g
The nama of the corperation shall be: % /}_{ ,é. // M//Af! o5 m < _-T__-I
TICLEN P, 0T e Im
Mailing address, if Lhﬂ'emu i
2y I RINAE -
e
T @
ARTICLE Y PURPOSE
The purpose for which the corpnrnnnn is organized is: ,9”,,_5-@;/ L7 }/ ) // /4/ ://v‘;e,f
o7 business /dar o conder véfe SoasS of AZ S

of /W/da 17 Hhe SHAe of /%r/J or ey orber d-_,é,/’
Z‘JM P 74’/// /«W“}/ a2, /;0-//4;;

IV
The number of shares of siock is: / D) o0 -

7’4/2.-: 4f EORI IO SHor - f s S0 20 rz S

- and Title: M
Address:

Neme and Title: . m

Address:

Having been named as nrxismad agent o accept service of process for the above stated wrpamlan Ol the place disignated in
tkis certificate, [ am familia and accept the appoiniment as regisiered agent and agree t uct in this capacity

g-F-20//
Date

1 Submit thiy document and &ffirm thai the facts siated herein are rue I am aware that the false information submitied in o
to the Depurtment of msziistes o third degree felony as provided for in 3.817.155, £.5.

Date

Required Signaure/Registered Agent




