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TRANSI}%ITTAL LETTER

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

SUBJECT: ?\CD{%M e, & d ero

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

Enclosed is an original and one(1} copy of the articlesofhcorpbmﬁonmdacheckfor:
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NOTE: Please provide the originai and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary _of State

March 13, 2003

RONNIE WEBB
PO BOX 5104
VERO BEACH, FL 323861

SUBJECT: RENEGADE RIDERS M.C..OF GIFFORD FL
Ref. Number: W03000007352

We have received your document for RENEGADE RIDERS M.C. OF GIFFCRD
FL and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or ING. Sections 617.0401(1){a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or

CQ. in the name of a non-profit corporation. '

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(8)(b), Flerida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 403A00015849
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"~ ARTKCLES OF INCORPORATION

".r_p Compliance with Chm&l‘! ES., mmfoerﬁt)
: .
nﬁ enegade thé@ M.Crot Gfrmmi £

prmapalplweofbumnmmdmniimgaddrmofﬁmmumﬁmshﬂbe

/ﬁef‘%i 1?!’5 MC. \NCs -
o 5164 (8- \Jero Beach £ 3356 it
ABTICLE __FURFORK

S L

ooy

i
Licn oo

ioche

whi thecmpmmuormmd
For‘ &l %PIC T havt A P/adc

T Lome -/f?jf#“'f’ & nd Paf C,ammuinn/y
Purpese.

The manner in which the directors are elected or appointad:
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STATE OF FLORIDA )
)ss.;
COUNTY OF INDIAN RIVER )

ITHEREBY CERTIFY that on this day before me, an officer duly authorized to take
acknowledgmenis, personally appeared RONNIE JUDSON WEBB, to me personally known to

be the person described in and who executed the foregoing instrument and acknowledged before
me that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid this (Q th
dayof Y et —

A

Notary Public, State of Florida at Large

My Commission Expires:

ol PAULA S, VANCE
J ARG My Comm Exp. 8/20/2003
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