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Enclosed is an original and one{1) copy of the articles of incorporation and a check for
Qswos  Fsms.as Q$7s.75 D $$7.50
Filing Fee Filing Fee Tiling Fee Filing L'ee,
& Certificate of Status & Centified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrOM: __SINDRONIKE K., SEAIMMAMS
Name { Printed or typed?

481Y  WESTWIND covaT

=

Y

Address r~
—

E

o

[SLAMD, FL, 3203

GERIEY

61:8 Wy BIdElSUO

LI7ELIA /
City, State & Zip et

'.“"31.1;

(757).65] -3483 oo
Daytime 1 elephone smumber = :-v:.';i

S

NOTE: Please previde the oxiginal and one copy of the articles.
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*ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

—*
ARTICLEL _NAME ze 8
The tiame of the corporation shall be: Co 2 . :
= B
RAILBEN — CONSULTING, /NC, o o 2
oL o T
ARTICLE Il _ PRINCIPAL OFFICE Te z M
oo @

18

The principal place of business/mailing address is ' o S -
H3 Y WEST WIND gﬁgag?‘

L
AMELIA 1SLAND , F mELIA JSLANDFFL, 32037

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

0 PROVIDE PROFESSIONAL coM SULTRT/OM ‘_/"0
A PPLICANTS FOR RAILRORD RETIRE MENT BENEF/I7S -

ARTICLEIV _ SHARES
The number of shares of stock is:

500
ARTICLE YV __INITTAL QFFICERS/DIRECTORS foptional)
The name(s) and address{es): 53 ]9 WE <TWIND C o+

AMNDRONINE [, SEAMANS ~ PRESIDENT

TRUE R Z. SERMAMNS -seEcreTRAT IE LSRR JSLAND, Fi,

LE VI STER. GE. 32037

The name and Florida strect address of the registered agent is:

AMNDRONIFE /K SELRPINES

SRS WEST WD COURT

PMELIR iSLAND, FL., 32 03Y
ARTICLE VI INCORPORATOR
The name gnd address of the Incorporator is:

RNDRONIKE 74 S ESLANVNS

b8y  WEST WND COURT

IIELIA 1S LRNLD , Fls 32034

ofeadr s ofrae ot feodaf e e atede ko ik KRS ¥ J ¥ e b o o o etk e de o

Having been samed as vegistered agent ta accept service of provess for the ahove stated corporation ot the Place designared in this
cextificate, ¥ am famifiar wilh end accept the appolntment as registeved agent and agrez to art it tlsis capacity

Qo . asermoo

Signature/Registered Agent Date

@/M@{&M 1 SEPL. OO

Sianature/Incorporator Date




