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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2014

TOMMASO C. RIZZO
417 67 STREET NW
BRADENTON, FL 34209

SUBJECT: S & TDM INC.
Ref. Number: W14000062016

We have received your document for S & TDM 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):

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 conceming the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Letter Number: 414A00021773
New Filing Section

www.sunbiz.org



COVER LETTER

Dcpnrlmem of State

New Filing Section
Division of Corporitions
P.O.Box 6327
Talluhassee, FL. 32314

S & TDM zInc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 E(svs.vs Q371875 Q8750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

mow:__JOrmmaso  C.  Rizzo

Name (Printed or typed)
dim 1™ st ANW.
Address

Rrodenton Fr 39207

h City, State & Zip

G4l - Loo-32¢7

! Daytime Telephone number

Fugenio R 131g @ grall. Cor

E-masl nddress: (o e used Tor Tuture annual report notillication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, E.S. (Profit)
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ARTICLE! NAME ¥ - 4“S £ TDM B . stowranT Tne..

The name of the corporution shall be;

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Muiling address, if different is:
2eod 4™ St west qi1l 7" S NW ~
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ARTICLE Il PURPOSE ‘ ; . \
The purpose for which the corporation is organized is: e VA \\ be, OPQ#"M fi?
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: | OMMasSo ¢, TZPL‘LOC?) Name and Tite:__J OMMAS © ¢ ?:"220 (Sefﬁ:a
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Name and Tite: \
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ARTICLE VI REGISTERED AGENT

The nume and Floridn street address (P.O. Box NOT acceptable) of the registered agent i
Name: Tbmmﬂlso C 2‘1’10

Address: "“’l 67% Sv‘— MU\.)
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ARTICLE VII INCORPORATOR

The name and address of the Incomorator is:

Name:

Fuoenio T, Rizze
g1 &7 st M
Brav'ertsr L

Address:

J¢Acy

Huving been nomed as regitered spent & sccept service of process for the above stated corportion at the plice designoted in
Wm Limilinr n-ith<um(mwpuht~ uppointment as regisiered agent and agree b actin this capacity
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Requirsd Signawre/Registered Agent Date
document to the I,

I submit thiv document and uffirm that the facts stnked herein ore true. 1 om avare that the false information submitted in o
t of State constitutes o third degree felony os provided for in s.817.158, F.5,

lo/ o'l 14
igsatune/incorporator

Date




