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S,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2015

DENNIS HOBBS
6856 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

SUBJECT: DLTD INC
Ref. Number: W15000036236

We have recelved your document for DLTD INC and your checlds) totaling
$78.75. However, the enclosed document has not been filed and is belng

returnad for the following eonedien(s)q

The name desl?snated in your documsnt is unavallable since it Is the sams as, or
it Is not distingulshable from the name of an existing entity.

P!easesebdanewnameandnmkeheoonecﬁonfnallWeﬁe . One
or more orwdsmybeawedmmahemenam umtm
onep on file. ‘

The document number of the name confiict Is P15000037441 (DLTD, INC.).

You must list at least one Incorporator with a complete business strest address.

Please retumn the comrected original and one of your document, along wuh a
oopyoftfﬂsletter wmmsodeyeoryourﬁll wiil be considered abandoned

if you have any questions conceming the filing of your document, please call
(850) 245-6052.

Thomas Ch:
Regulato:y Spedallst N . Letter Number: 316A00010811
New Flling Section .

wﬁmbh.u:x
Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 82814
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COVER LETTER

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

DLTD Solutions Inc
SUBJECT:
(PR SED ORATE NAME -

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

(3 $70.00 Wl $78.75 O $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Dennis Hobbs
FROM:
Name (Printed or typed)
6¥35 6Znd Avenue North
Address
Pinelins Park FL. 33781
City, State & Zip
727-647-3743
Daytime Telephone number
hobbsden@yshoo.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)

D) ti .
The name of the corporation shall be: LTD Solutions Inc

Principal girect address Mailing address, if different is:
Same
2802 51st Avenue South

St. Petersburg, FL 33712

The for which the corporation is organized is: Any and all lawful business pertaining to security services

o
—
ARTICLELY . SHARES o
[
no
The number of shares of stock is: 1000 sharcs @$1.00 par value per share F=
im
o
Name and Tide; ¥ Hobbs, President Name and Tide: E,n -
Address 7651 US 19 North Address:

Pinellas Park, FL. 33781

Name and Title: Name and Title:
Address Address:
Name and Title;, Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address Address:
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Dennis Hobbs o
Name: __m*
A . . 6855 62nd Ave Nonh ((::_;
. =
_ Pinellas Pack, FL. 33781 ~
fond
=
ARTICLE VII INCORPORATOR =T
. ¥
. The pame and address of the Incorporator Ls: c_n
Dennis Hobbs «
Name:
Address: 6855 62nd Ave North

Pinellas Park, FL. 33781

ARTICLE VIJI EFFECTIVE DATE:
Effective date, if other than the date of flling:

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State™s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In

Sy sl
T/ (/S

Required Signature/Registered Agent

I submit this documenst and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State tes a third degree felony as provided for in .817.153, F.S.

) —_
Required Signature/incorporator




