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COVER LETTER

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

supsect: DOT COM SOLUTIONS, INC.

(PROFOSED 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 Dg87.50
Filing Fee Filing Fee |Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dot Com Solutions, INC.
Name (Printed or typed)

18110 S. DIXIE HIGHV\i\el«dY. STE. 1S

HOMEWOOD. IL 60430
City, State & Zip

765-847-5220

Daytime Telephone number

PAGEORDER@COMCAST.NET

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

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




FILED
ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit} 12 Ucr 2 2 Py I: 26

ARTICIEY _ NAME
The name of the corporation shall be:DQt Com Solutions, Inc.

Principal gtreet sddress Mailing address, If different is:
18110 8. Dixia Hwy., Sts, 18, Homewood, IL 80430

ARTICLE [T _PURPOSE
The purpose for which the corporation is organized Is;
to engage In any lawful act or activity for which a corporation may be organized.

ARJTICLEIV _SHARES
The number of shares of stock is1,000

Name nnd Tnlc Name and Title;

Address: J.Bilﬂ.s.ﬂlxla.l:lma/...sms__ Address:
Homawnod, It 60430

Name and Titic: Name and Title;____

Address: Addrass:

Name and Title: Name and Title:

Address: Address:

Themﬂ.mnﬂmmgdm (P 0 Box NOT accepteble) of the registcred agent is:
Name: InCorp Sarvices, inc
Address:

17888 67th Cowt Noth
laxshatchea, Fl 33470 .

ARTICLE V] _INCORPORATOR
The pams and addyess of the Incorporator is:

Name:

. Address: ]g: ::‘E E g!f'ﬁ %ﬂﬂ Eg_g f

Hf- named as registered agent to accept service of process for the above stated corporation at the piace designated in
ryy; am.lamfamﬂlarw!fh andaweptthe @mmrmnydmwmdmewmhﬂwmpody

He

hasif thid documm and affirm that the focts stated herein are true. 1 am aware thot the falie nformation submitted in o
documm tothe Epanmmt of State constitutes o third degree felony as provided for in 1.817.155, F.8

R'QFE’M%L‘ = fo =i (2
oq gn neorporator Data




