‘Small Business
Services

TRANSMITTAL LETTER

MARCH 24, 1997

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0. BOX 6327 4000021 24974 -

TALLAHASSEE, FLORIDA 32314 Ll 1 & Je——il
-03/26/31--01035--012_
sk (1 00 sooe 0, 00

SUBJECT: DDG, INC.

D&k

QUR FIRM IS ENCLOSING TWO ORIGINALS OF THE ARTICLES

OF INCORPORATION FOR THE ABOVE CORPORATION AND A CHECK 1IN
THE AMOUNT OF $70.00.

WE ARE REQUESTING ZERO CERTIFIED COPY(TIES) oF

THE
ARTICLES OF INCORPORATION.

PLEASE RETURN ARTICLIES OF INCORPORATION TO: MR.
SCHMIDT, P.0O., BOX 3347, HOLIDAY, FLORIDA 34690. THANK YOU.
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NCORPORATOR
P.0. BOX 3347
HOLIDAY, FL 34690-0347
(813) 937-1414
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ENCLOSURES:

Accounting, Tax & Finorcial Solution for Small Businesses

1004 US Highway 19, Sulte 202, Holiday, FL 34691 © (813) 937-1414 Fax 937-1845
Liconsed by. US Small Businoss Financial Corporation
Owned by Amanca's Businoss Managemant Co ‘-71- c L/
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 28, 1997

L. PAUL SCHMIDT
P.O. BOX 3347
HOLIDAY, FL 34680

SUBJECT: DGG, INC.
Ref. Number: W97000007274

We have received your document for DGG, 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. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
{804} 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(504) 487-5067.

Neysa Culligan
Document Specialist Letter Number: 397A00015844

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DGG OF TAMPA, INC. M. o
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ARTICLE ONE == o
=" o
The name of the Corporation is DGG OF TAMPA, INC . b
ARTICLE TWO
The number of shares the corporation is authorized to issue is 1,000. o
1
ARTICLE THREE
The street address of the initial registered office of the corporation is 1004 US
Highway 19, Suite 202, Holiday, Pasco County, FL 34691 and the registered agent is L
Paul Schmidt.
ARTICLE FOUR :
The name and address of the incorporator is; L Paul Schmidt 1004US Highway
19, Suite 202, Holiday, FL 34691.
ARTICLE FIVE
The mailing address of the initial principal office of the corporation is, C/O US
Small Business Services, P.O. Box 3347 Holiday, FL 34690
IN WITNESS WHEREOF, the undersign has executed these Articles of
Incorporation. @
Q—Mhﬁu
Signature of Incorporator Date
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT /REGISTERED OFFICE

Pursuant to the provision of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Fiorida, submits the following
statement in designating the registered office - registered agent, in the State of Flonida.

1 The name of the Corporation is’

DGG OF TAMPA, INC.
2. The name & address of the registered agent & office is:
L. Paul Schmidt

1004 US Highway, Suite 202
Pasco County, Holiday, FL 34691

Having Been named as registered agenl and to accept service of process for the

above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered
agent

Paul Schmidt

23S

YHYTIVL
00 6 W 01 v L6

SS
:

VGIHO|U EER

Sty

EIVAR

g, 8 Loy

NP RN £ Y
l u i e 'Efn-* iy

Jytrel

J iR thttiiishadal Y b '\‘\‘}' NASL LA T A Wl i
4 R B 2 S b M Lk A " .mngcm. LA Tt S+ A e ey i iy ih T e ppehlaiian ayrhy ey [T AT AT

Al AL ey ndy-
AN} 4

s 3 - | 1 & 4 AT T el ] ¥,



