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COVER LETTER

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

SUBJECT: LOMINLC \J POLF edr P A

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 QO$78.75 L $78.75 [ $87.50
Filing Fee Filing Fee FFiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cettificate of
- Status
ADl)i FONAL COPY REQUIRED

FROM: e e v pa@d“

Name (Printed or typed)

£))S \fo_dlet\} .EAQQQ, @OUQ
MWireolee  FL 349715

City, State & Zip

D92 -53F - 141

Daytime Telephone number

DP NOTARY (@ YAROG ., CoM

E-nail address: (1o be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2016

DOMINIC V PAREDI
415 VALLEY EDGE DR
MINNEOLA, FL 34715

SUBJECT: DOMINIC V PAREDI P.A.
Ref. Number: W16000013446

We have received your document for DOMINIC V PAREDI P.A. 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 specific business purpose of the professional association must be stated in
the document.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.

Valerie Herring
Regulatory Specialist || Letter Number: 916A00003757
New Filing Section

www.sunbiz.org
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APPROVEL
FILE
ARTICLES OF INCORPORATION ”’ED
In compliance with Chapter 107 and/or Chapter 621, F.S. (Profit) ,1 6 HAR
, ! S ﬂH 1 3&

ARTICLEI  NAME €_9L !
The name of the corporation shall be:_____ ‘DDQ’\_L_C\_ Q._,_\_/ EQ{_\ AL

T AT T
ARTICLE Y __PRINCIPAL OFFICE A LLAH‘“ SSEF ® r:g;;’%

Principal street address Mailing address, if different is:
A' \\-/ S e Do

Mnneala. EL 3491

ARTICLE ITI PURPOSE '
The purpose for which the corporation is organized ie: ?‘OF@«SJW .\J A NO C_Ac{"‘ 1Oy

QAR N O £;C @Q}g K oosiness
r\t’mhm)mé Sodes. Ee’n/ v/

ARTICLE IV _SHARES

The number of shares or stock is_ _ J_QOQ_____M______._

ARTICLE V  INITIAL OFFICERS AND/OK DIRECTORS

‘ . s
Name and Title: ! DML, \’ Qlf@i\ __ Name and Titlc:%&@\{'
Address _* lj‘ y L‘LJ_\%_ M Address:

Mdeolon, @ 3478 -

Name and Title:_ B e Mame and Title
Address Address:
Name and Title: ] Name and Title,

Address Address:




o ‘**"’X&m‘
FICED

16 HAR IS AM 7: 3

otCHETARY UF STATE
Address Addiess: TALLAMASSE F FL.ORINS

Name and Title: Name and Titie:

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

Name: DOM W\ C_ |/ & QOL,______
Address: 4—( ,S F

Minnola . FL .34 ‘LLS

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: md WL j[ :_
LS j‘?ﬁD
Minfeo %1.5 \S

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if nther than the date of filing: . {(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 nieet the applicable statutory filing requirements, this date will not be listed as
the document’s effcctive date on the Department of State’s records.

Having been namesd s5 registared sgeit ta cecap? sorvice of pracess for the abuve stated corporation at dee piuce desiynaied in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

B e SR

- 'Y

Required Sigiﬁz?t‘ure/Registe 3

. 2_)10120[/@9

Date

T submir this document and affirm that the fucts stated hercin are triie=I gm aware that the false information submitted in a
document to the Department of State constitutes o third degry ay as provided for in 5.817.155, F.S.

_Bhofne

_jute




