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July 15, 2015

ROBERTO PEREZ
14540 SW 122 PL.
MIAMI, FL 33186

SUBJECT: DEEP SOUTH GLOBAL INC
Ref. Number: W15000044669

We have received your document for DEEP SOUTH GLOBAL 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):

We regret that we were unable to contact you by phone. Piease return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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.

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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 215A00013752
New Filing Section

www.sunbiz.org
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‘ COVER LETTER CL T =

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: .Dee\g’ Soo‘/l) GZOAA]Z ]nc

"{PROPOSED CORPORATE NAME - MUS T INCLUDE SUFFIX)

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

Q7000 E$7875 0 $78.75 0 $87.50
Filing T'ee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM. /ZchJ/a /g/c' e

Name (Printed or typed)

£SO Sw__j%#ﬁl
/WMM/ £L 33/8¢€

City, State & Zip

786.23) S5/ ¥

Daytime Telephone number

Vﬂéernere2 295 & 4:«,;( . Com

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

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




ARTICLES OF INCORPORATION
In complianee with Chapter 607 dnd/ur Chapter 621, F.S. (Profit) , :‘* ;

L

L - " ! 1 f Y
ARTICLEI __NAME G ZG /7 L f
The name of the corporation shall be: D ed,O S ou ¥ A I—PI é %

£ "? /1330

ARTICLE Il  PRINCIPAL OFFICE GG _
Principal street address Mailing address, 1Fd|ﬂ ere ﬁ e
, ‘:‘1#:;:

(Y50 S (29 £/
L, '/, F7 334

ARTICLE I PURPOSE (
The purpose for which the corporation is organized is: S AlLEeS Hwn A g eLice

ARTICLE IV SHARES /0
The number of shares of stock 1 lS

ARTICLE V  INITIAL OFFICERSAND/OR DIRECTOf§
Name and Title: M A ,40( 1, / /Zié& €72 Uame and Title:
Address PSSO SW /Z ttJ (/ /V/M-m i Address:

#Z 231.8¢

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

Address Address:




> Nlumc and Title: /g 4@&7/‘7 E’L‘f’;’///%‘“ %,Eand Title:
Address [‘fﬂo s/ IZ?.'pL Address:
Mirmi FU 231€C

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

Nume: %‘442 PCLﬂ’L
Address: '%WO < ('U IZ?, ’p[-
Mam: FC 331 8¢

ARTICLE VIl INCORPORATOR

The name and address of the Tncorporator <

Nume: /Z UA(J Uﬂﬁ/m T
Address: [5[35- w ?‘C‘Hl S][Mejt
Hislerh FL 33019

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: Jf—)n {q‘ 20! g- . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Naote: 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 effective date on the Department of State’s records,

Having heen named as regisiered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | ?ﬂiﬂr with and accept the appointment as registered agent and agree to act in this capacity
Ve

/7, e - 0c. /7. 20/5

Required Signature/Regtstered Agent - Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
tdocument to the Departmysrme constitutes u third degree felony as provided for in 5.817.155, F.S.
e
“Cone

Q oc. /9. 2ors

Required Stgnature/Incorporator Date




