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' ' ) COVER LETTER ' .
‘ | ’

"

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

SUBJECT: ! i Z’(i 6 N/WP Cﬁg l

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) L

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

Q57000 01$78.75 9478.75 Q0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R L6 6PV cOrRP

Name (Printed or typed)

450 BAYINEADDWS RD T ¢88 S

€55

TAy Fle 3923 F

City, State & Zip

Q04 . A0 80/8

T Daytime Telephone number

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



ARTICLES OF INCORPORATION
In commpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

RLE6 RGOV CORY

ARTICLE Il __ PRINCIPAL OFFICE ] . Ze o
The principal place of business/mailing address is: g 2
yseD PryMEADows RY # #5 == 5 7
T3X FLH 282/7 e A
ARTICLE Il PURPOSE w0
The purpose for which the corporation is organized is: -8 S I
2= on
FM o~

BROCK Picy

ARTICLE IV SHARES
The number of shares of stock 1s:

/. o0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s): B
LUCIRND DE DAV AR oBERTE JUSTD

HR9% svwBRg RY BES Ho90D Pod .
v T o AY eERDOWS
JAX Fin 2ast TAX FLA 32277

Rd~HAS

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

LUCIRND DE OMUEIRH
HA9O SUNMNIZEM RD 7 85
B A1 SRASF

CLE VIl INCORPORATOR i =

TI
The name and address of the Incorporator is:

Ropenrd SUSTO . S :
Hse0 BAYmEAIpwS KD H 33 | R

»ei:*****2&**********************************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ste e e ke o ke ke ok

certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

él a%ure/Reéi stered Agent - ~ Date
ez _3/a0/es
Date

“Signature/Incorporator




