Pl050)03 740

(Reguestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

(] rPckur [ war [] maL

(Business Entity Name)

+

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

vy e E e [ 277

C

300212644343

100811 --010053--00%2 s%73. 75

—.'
e
~—m
~o
2% 2
m',,;‘ ' amT—
=
Wi oo
m
R ]
X i
- allis. o
CO o O
o
S+ 2
0
>



Ly v

.
o, .

COVER LETTER

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

' \ a
SUBJECT: Thf iy Ve Q‘ha Q; e D@l l Ay S’(‘W‘f_’ @VF""VI‘!M
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

m a check for:

Enclosed are an original and ongA£1} copy of the articles of incorpo

$70.00 X $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

R & Certificate of
no ADP ifina cop'Btatus
ADDITIONAL COPY REQUIRED

FROM: ’Yn\l C&\ae/\ Qa‘,.)\ l QPOtr‘kS’

A
Narf;c (Printed or typed)

AOQA kaXeview) CT.

Address

,A+ Lamjh\c, BCCLCC\ &loﬁd 0\‘3 2255

City, State & Ziy
Qo ty p

Hmef‘t‘l‘é?q?-lﬂf% —cell ﬁ%‘/* HIR-1923

Daytime Telephone number

. .
.:SQQ%LQ"Z@ ( EJ(\arH:e&@ (>- e \ . (O
-mail adtre¥w7 (to be used for futhre-amrmual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2011

MICHAEL DAVID SPARKS
2022 LAKEVIEW CT
ATLANTIC BEACH, FL. 32233

SUBJECT: THE DOLLAR STORE CORPORATION
Ref. Number: W11000051437

We have received your document for THE DOLLAR STORE CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been fited 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 distinguishabfe from the
one presently on file.

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

You completed the wrong form. Enclosed is the profit corporation form that need
to be completed and returned. Complete the form in its entiretyfrom Articie |
through Article VII. The signatures are required below.

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

Please return the corrected original and one copy of your document, along with a
copy of this lefter, within 60 days or your filing will be considered abandonef :

H
o
if you have any questions concerning the filing of your document, pleaw cﬁl
(850) 245-6879. T

Ruby Dunlap
Regulatory Specialist Il
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Letter Number: 611A00022 O
New Filing Section '
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F:S. (Profit)
ARTICLEI NAME ¢ - \A'
y orporatrsr
The name of the corporation shail be: ﬂ < ﬁvc an d A"m < AD//&V Sﬁ € é' P
ARTICLE IT PRINCIPAL OFFICE
« | Principal street addres
mulmp , Dm{fj Span
[ 4

Mailing address, if different is:
ARTICLEIII PURPOSE

w0-3223%
.,
The purpose for which the corporation is organized is: Th e P N rP sSC S 4-9

cIoO&S (A%l "H{\Q. OP% ma r kd‘l'") +'h6{$ +w7"nj Fomakea f"d

Buoj ovnd fe//ﬁlf
4 -
ARTICLEIV SHARES
The number of shares of stock is: / O 0

ARTICLE V

INITIAL OFF]
Name and Title:

Address:

nd Title
}\ddress:
Vice Presdendt:
Name and Title: ‘ Fés: alme and Title:
Address: { : Address:
Name and Title; r WheName and Title:
Address: pr i Address:
\ L
; 23/
ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acgeptable), of the yegistered agent is: o]
Name: h J A 4e PR r‘(“;
Address: %‘45)0 { C il .
M3 2232
ARTICLE VII INCORPORATOR
The name and address of the Incprporator i
Name:
Address:

i
—
h T
L M
= O
this certificate A m{’

Lt
(7~
We
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

Sfamiliar with and accept the appointment as registered agent and agree to act in this capacity
sy A

Required Signature/Registered Agent
I submit this docume

Ot 1029/
dogument to ﬁ

Date
nd_affirm that the facts stated herein are true. I am aware that the false information submitted in a
State cons§tutes a third degree felony as provided for in 5.817.155, F.S.
= — ﬂ

RS
3t PECRMRAREE

oY &~ vl

'3},“1_'.'-'

equired Signature/Incorporator

0075,1)/ 0.20/

ate /



