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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019 =
o

MONICA DIAS =
129 UXBRIDGE ROAD >
MENDON, MA 01756 .
SUBJECT: GOD & DSS INC 2w
Ref. Number: W19000004379 35 &
~- 0

We have received your document for GOD & DSS 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.

One or more major words may be added to make the name distinguishable.

Please return 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.
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From:Vicki Hiddl'&:au*'.. {84 FA

November 23, :0i0%

Florida Department of Siale

Divisicn of Corpaiations
P.O. Box 6327

fallahassee, L 32314

To Whom i1 Viay Jonwern:
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P hereby raluese as warporsie owrer/o eandont the corporation names GOO & D55 Inc. document

T A

aumber P1700C05004

91 myself, Satii Dias. | do notintend o reinstate tna said carporation,
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COVER LETTER

Department of State
New Filing Section
Mhvision of Corporations
P O. Box 6327
Tallahassee. FIL 32314

SUBJECT: (‘JOD i DSS ne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Hs000 Q57875 Q) s78.75 0 s57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificuie of Status & Certified Copy Certificd Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FroM:  MoniCa D \0S

Nime (Printed or typed)

\2a  (Axbri dC\{_ Koad

Address

Mendon_ M B 01750

City, State & Zip

(774) 2%71-9312

Dayiime Telephone number

Sal 7255 @ hoty wia ). Coma

-l address: (1o be used for future animal report notification)

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



ARTICLES O INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profi)

ARTICLE NAME y
The name of the corporation shall be: CD C D & DS S \n (.

ARTICLE 1 PRINCIPAL OFFICE
Principal street address

29 Uxbridge Road
henden, WA 15

ARTICLE 1] PURPOSE

The purpose for which the corporation is urganized is: AT\\{ Oﬂd a,( ‘ ' a LU'F[A/‘ 10 ;{_/’DUJS_{L

Mailing address. if differem is:
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ARTICLE IV SHARES

The number of shares of stock 1s: ' {DOO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titke:. 204 | D;GS‘ &0\/(5;01('11:{" ome ad rite:_{V)pn 164 D1as S
Address 129 MXDHO{OBL Road e 12 Uxby f(i/’)f Yoad
Menden, MA 050 Mendan, MA oSk

Name and Title: tName and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




tame and Title:

Noame and Titke:

Address:

Address

ARTICLEVT REGISTERIED AGENT
The name and Florida street address (P.0O. Box NOT aceeptable) of the registered sgent is:

- Sabl Dias T
Addiess: |555 k‘ SI.QA— HY{ST(go;)/ Fl:—" ':j;f —..'
Ddange Yok A 320712 e

. ,- :;g ;—--',h

ARTICLE VIl _INCORPORATOR o L OIS

The name and address of the Incorporator is:

Nume: gQ+ \ DIQ S
129_(Axbridge Koad
Meadon, MA_ ON5G

Address:

ARTICLE VI EFFECTIVE DATE:
SAOPTIONAL)Y

Effective date, if other than the date of 1iling;
(If ar cffective date is listed, the date must be specific and cannot be more than five dsys prior or 90 days after the

filing.}
Nate: Hthe date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as

the docunient’s effective date on the Department of State’s records,

1

as registered agent to accept service of process for the above stated corporation at the place designated in

aﬂdﬂur\'.fith and accept the ointmoent as regisicred agent and ugree to act in this capacity
* 1
Date

A . - .
Required Stgnature/Registered Agent

Having been name
this certificare

ent and affirm that the facts stated herein are true, | am aware that the false information submitied in o

epartment of State constituies o third degree felony as provided forin s.817.155, F.S.

Datd

{ submit this docu
ducument ta the

Rughiired Signaturerincorporatr



