[ POSO0079886Y |

(Regquestor's Name) l‘ l‘ l‘
(Address)

200054507522

(Address)

{City/State/Zip/Phone #

(A rPekur  []war ] maw

520050111 7-~004 %

T
&
=4
|91

(Business Entity Name)

(Document Number) o
wn e
- 1 R
Y
~ ) -
Ceitified Copies Certificates of Status ] S
T
g 2o
. . . - ity
Special tnstructions to Filing Officer: B >3
— —
2 gn
&

Cffice Use Only

W0S 25 185

| ettt NIN DD 2“05 -



TRANSMITTAL LETTER

Diepartment of State
Division of Corporations
P. ). Box 6327
TaHahassee FI, 32314

SURJFCT:

{PROPOSED CURPORATE NAME - MUSTINCLUDESUFFIXY

F.nc{nsedmmuigimlmdm(l)awofﬂwaﬁcmofWMaMﬁn

Qoo TBsrsTs ! Qs Cisgrs0
Filing Foo Filing Fee Filing Fes Filing Fee,
& Centificaic of Status & Certified Copy Cextified Copy
& Certificate of
Status
ADDHTIGRAL COFY REQUIRED
FROM:
Name (Printed or typed)

RUJE KB UBRGH
20 Bayou, A

WCKICNYILLE FL, 370,46
(P04) 955 7/47
Taytne Telephonc number

NOTE: Please provide the ariginal and one copy of the srticies.



Glenda E. Hood
Secretary of State

May 23, 2005

RUJENKA VARGA
11630 BAYOU RD
JACKSONVILLE, FL 32246

SUBJECT: RUJENKA VARGA PAINTING INC.
Ref. Number: W05000025785

We have received your document for RUJENKA VARGA PAINTING 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 705A00036953
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)
ARTICLE | NAME
The name of the comoration shall be:

RUJENKP VARGA BAINTING I AC.

ARTICLE NI  PRINCIPAL OFFICE
The principal place of business/mailing address fs:

11630 BRYCY KA. Yhekeonvile /- 34546

ARTICLE Il _PURPOSE
Thc plmnme for which thc oorporatmn is organized is: ,
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ARTICLE v
The mumber nf'q.hares of stock is:
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INITIAL OFFICERS AND/OR DIRECTGRS
1.ist name(s), address{es) and specific tit
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P .0). Box NOT acceptable) of the registercd agent is:
RUIENK B U PRGH _
gé%/éé@Zayw 24 How F. 22246

ARTICIE VI  INCORPORATOR
The name and addrens of the Incorporator is;

RUIEIIA VAREGH - /B350 FBYyOs R S poesonty e
Fl 32046
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