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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2015

TREVOR PHILLIPS
208 CONGRESSIONAL WAY
DEERFIELD BEACH, FL 33442

SUBJECT: D & L GROUP INC
Ref. Number: W15000018046

We have received your document for D & L GROUP INC 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Percentages (%) are not required.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 415A00005164
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

summer: PD & L Group Twe

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&57000 (187875 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
‘& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

TrEwE il

Name (Printed or typed)

20 '3 CoNGRE S5 10n/RL Nﬂ‘f’

Address

bEBZ-F!E‘L) 2ewctl  Fl. 33442

City, State & Zip

45¢ 579- Y025

Daytime Telephone number

/D..AJMMK- 4 € msp. .« com

E-mail 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

March 31, 2015

TREVOR PHILLIPS
208 CONGRESSIONAL WAY
DEERFIELD BEACH, FL 33442

SUBJECT: P D & L GROUP INC
Ref. Number: W15000018046

We have received your document for P D & L GROUP INC 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.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 415A00005164
New Filing Section

www.sunbiz.org
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Department of State
New Filing Section

COVER LETTER'

Division of Corporations

P. Q. Box 6327

Tallahassee, FL. 32314

SUBJECT:

4550(:7@7’85

OPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

&7570.00
Filing Fee

FROM:

0 £78.75
Filing Fee

‘& Centificate of Status

Ul $78.75 U $87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TREVWE pfh///a—f

Name (Printed or typed)

Ro % CopNGRESS/onAL Nﬂ‘f

Address

bsw-:{:“m, 2emett El 33442

City, State & Zip

45¢ 579- K025

Daytime Telephone number

/QJJMMK 4({ € msp. .« com

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

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

ARTICLE II

-

_i"-

Taoow

[

PRINCIPAL OFFICE
Principal street address

208 CoNGRESSlonAL, LRy

0

rJ

e

-
&

Mailing address, if differeﬁ}_ lS

Deen fg> Bonet Tl 3342 o

ARTICLE I _PURPOSE

vel:8 iy 918y st

The purpose for which the corporation is organized is:

This 1> a Sedes Corp.

ARTICLEIV SHARES
The number of shares of stock is: / oo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; TMVOL ,Qﬁ"‘f/:/?s Name and Title: fﬂ‘sf“/&‘d

Address 20 § Col\/é"&E'Sf ’;”VAL Agzilrg:_{

VDeertiels! Bead F

23ty

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




(cont1.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: 7&_(/011—- P#’ 7[ ’/D,S
Address: 2 % 6 COIL?'["' ALY /'orl Q«Z “/1“7
r)‘e.e—/']f,'z_@/ : Beack Fl 33447

ARTICLE VI  INCORPORATOR

% ”arp]

The name and address of the Incorporator is:
Name: “repl Finllips
e 0% Congpess (onel. w
(De.cf:ﬁfa(o( Beack F 33442

Having been named as regisrered aggnt to accept service of process for the above stated corporation at the place designated in
f ag the appointment as registered agent and agree to act in this capacity
{

iz

Required Signatuse/Registered Agent

L

1 submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in o

docu the Department a%ons tes a third degree felony as previded for in 5.817.155, F.S.
-/
/% ‘ -"PJ /

Required Signgture/Tncorporator ate




