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TRANSMITTAL LETTER

Department «f Glale
Division of Corporations
P.O. Box 6327 ' | ,

Tellahassee, FI. 12314
DIMARCO. [gﬂwn%‘aw{w Chodste Pre-

SUBJECT: -
(proposed corporale name)

Enclosed pleasa lind an original and one (1) copy of the arlicles of incorporalign for the
above corporalion and check in the amount of $_75.00 >

FROM: JOHN P. I2Z0 & ASS0C., INC.

Name
180 NORTH INDIANA AVENUE

AUUESS
ENGLEWOOD, FLORIDA 34223

Cily, Siale, & Zip '
941 475-7617

“Teleplione Number

16 :HHY 02 AVME6

VaM014 33SSYHVY 1]
ALVIS 40 AMvL 3403

t

OnOOERRISgn——7
. e e e Mg 0001
' sk 7oL 0 ks, 00

Note: Addilional copy of articles is needed only when cerlilied copy Is requested.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 10, 1999

JOHN P. IZZO & ASSOC., INC.
180 N. INDIAN AVE
ENGLEWOOD, FL 34223

SUBJECT: DIMARCO'S, INC.
Ref. Number: W99000010807

We have received your document for DIMARCO'S, INC. and your check(s}
totaling $75.00. 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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retutn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6924.

Sharon L Philman
Document Specialist Supervisor Letter Number: 589A00025362

Tl admm Al Caynnrabang - P O ROX 83927 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION
OF

DIMARCO ENTERP‘RISE?Of PT CHARLOTTE, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of
incorporation:
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ARTICLE | NAME
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The name of the corporation shall be:
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DIMARCO ENTERPRISES OF PT CHARLOTTE, INCZ™

ARTICLE Il PRINCIPLE OFFICE

The principle piace of business and mailing address of this carporation shali be:

30 No McCall Road
Englewood, Florida 34223

ARTICLE lif CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is’
One Thousand (1000) Shares

ARTICLE IV_INITIAL REGISTERED AGENT

The name and address of the initiat registered agent shail be:

John P. lzzo
480 No. Indiana Avenue - Suite #56
Englewood, Florida 34223

_—_ | f



ARTICLE V INCORPORATORS

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is (are):

Christian J. DiMarco
4491 Larkspur Court
Pt Charlotte, Florida 33948

The undersigned has{have) executed these Articles of incorporation this

Fp L dayof _cloacf 19 77

[

Christian J. DiMarco, Pres & Secy
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
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DiMarco Enterprises of Pt Charlotte, Inc. > % % 13
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2. The name and address of the registered agent and office is: = = in
2n = O
John P. Izzo gﬁ «
480 No. Indiana Avenue - Suite #5 >

Englewood, Florida 34223

7 ‘
Signatur@%;—;%(/ i

Title: President

Date: ‘//[% , 1999

HAVING BEEN NAMED AS REGISTERED AGENT 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. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT. o :

REGISTERED AGENT FILING FEE: $ 35.00



