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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: RPICA( C lg’( P

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

£J $70.00 W $78.75 (578,75 L) 387.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of * & Centfied Copy Certified Copy
Starus & Certificate
ADDITIONAL COPY REQUIRED

reone PAUL LABINER

Name (Printed or typed)

5499 NO FEDERAL HWY
Ad

dress

BOCA RATON, FLORIDA 33487

ity St & 2ip -

561-998-2362

Daynme Telephone number

TXADV@AOL.COM

E-mail address; {to be used Tor fiture annual report notification)

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

March 25, 2013

PAUL LABINER
5499 N FEDERAL HWY
BOCA RATON, FLL 33487

SUBJECT: RPICA CORP.
Ref. Number: W13000017036

We have received your document for RPICA CORP. 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 purpose contained in your articles of incorporation should be more specific. l/ﬁdfégp/
Please correct your articles to reflect the specific purpose for which the non profit L —
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concernlng the filing of your document, please call
(850) 245-6052.

Jessica A Fason
FRegulatorty Specialist ii Letter Number: 513A00006922

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLE] - NAME = RP|CA CORP.

The name of the carporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2015 Ocean Drive

Unit 11

Boynton Beach, Florida 33426

ARTICLE IIT PURPOSE . . .
This non for profit corporation intends to

The purpose for which the corporation is organized is:

transport medical patients for free,who need medical care and services.

ARTICLEIV  MANNER OF ELECTION  The manner in which the directors are elected and appointed:

Annual Meeting

ARTICLE V____INITIAL QFFICERS AND/OR DIRECTORS -
3
i T ;:?_' o
Name and Title: Natalie Perez Mendez, Pres Name and Title: ? s 5
; i =
Address 3015 Ocean Drive Address: ol ™
Unit 11 =S A
Boynton Beach, Florida i, en
Py L=

¥
.

Name and Title:

Name and Title;

Address Address:

Name and Title: Name and Title:

Address Address:




' Name and Tile:: Name and Title:

Address Address:
Name and Title: Name and Title:
Address ; Address:

ARTICLE VY REGISTRRED AGENT
"The pame apd Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

NATALIE PEREZ MENDEZ
2015 OCEAN DRIVE, #11
BOYNTON BEACH, FL 33426

Nune:

Addreas:

ARTICLE Pl INCORPORATOR
The paige and addreys of the Incorporator is:
NATALIE PEREZ MENDEZ

2015 OCEAN DRIVE, #11
BOYNTON BEACH, FL 33426

Name:

Address:

Havmgbmnmmdangﬁmﬁwmmuﬂu#mfwueabmvmdwﬂmdmm&dgmdhaw

3/14/2013
Dt

1 submit this doctment and affirm that tha facts stated heveln are true. I ane aware that any false information submited in a document

o the thof State constitutes degres felony as for in s 817,135, F.&

Roquired Signature 3}' Tncorpdrator / Date




