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Sandra B. Mortham
Secretary of State

January 17, 1997

DEVON DURAN
643 SE 30TH AVE
OCALA, FL 34471

SUBJECT: RL S ASSOCIATES INC.
Ref. Number: W97000001284

We have received your document for R L S ASSOCIATES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmned for the following corraction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 797A00002560

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose]aftﬂﬂ"iﬁg}iﬁwﬁA
a corporation under the Florida Business Corporation Act,
hereby adopts the following Articles of incorporation.

ARTICLE I NAME

The name of the corporation shall be: R L § ASSOCIATES INC.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of
this corporation shall be:

P O BOX 71131
OCALA, FLORIDA 34471

ARTICLE TIII SHARES

The number of shares of stock that this corporation is
aurthorized to have outstanding at any time is:

ONE THOUSAND (1000)

Par Value - 1,00 each

ARTICLE IV  TNITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DEVON DURAN
643 S E 30th AVE.
OCALA, FLORIDA 34471



ARTICLE V INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

DEVON DURAN
643 S E 30th AVE.
OCALA, FLORIDA 34471

The undersigned incorporator has executed these Articles of
Incorporation this 8th . day of JANUARY , 1997,

~—" DEVON DU \
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I, HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND

RESPONSIBILITIES AS REGISTERED AGENT FOR SAID CORPORATION.

G

DEVON DURAN \
643 S E 30th AVE.
OCALA, FLORIDA 34471




