=T

Division of Corporations Page 1 of 2

Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secratary of State

Electronic Filing Cover Sheet . - - |

Note: Please print this page and use it a3 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((E00000067144 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: -
Division of Corporations
Fax Number : (BB0OY9Z22-4001 —
From:
Acccocunt Name : INCORPORATETIME.COM, INC.
Account Number : 1189290000221
Phone v (631)224-3004
Fax Number v (631)858-0804

U") S —
% , N -
o = ' B
N, FLORIDA PROFIT CORPORATION OR P.A.
N = 2 .
<, £ g RYN, INC. “
SR 7
53 T
o B2 %

[Certified Copy 0 I
02

9] |

&

5

g

% |
‘ ] | I
24 L2930 00

$70.00 7 -
B Mcknio- DEG 27 20005, =S
= E7
12/27/00

hitps://cefes] dos.state. fl.us/scripts/efilcovr.exe




g

—_—

—

‘ s
Dec 27 OB 11:SB6a Cardr Burke ' ' 4077881812
' p.2

4000000 (i1 HH(o

ARTICLES OF INCORPORATION
THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A
THE FLORIDA BUSINESS CORPORATION AGT,

CORPORATION UNDER
HEREBY ADCPTS THE FOLLOWING ARTICLES OF INCORPORATION,

THE NAME OF CORPORATION SHALL BE:
RYN, INC.

The principal place of business & malling address of this corporation

ghall be
413.305 SUMMIT RIDGE PLACE
LONGWOOD FL 32779

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME i5:
2,000 SHARES AT $.01 PAR VALUE
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ADDRESS: The name and Fiarida strest address of the Initial
registered agent ara:
CARYN BURKE

413-305 SUMMIT RIDGE PLACE
LONGWOOD FL 32779

- The name and address of the

ARTICLEY:  INCORPORATOR..
Incorporator ta these Articles of ingorporation are:
KERRY WALSH, INCORPORATETIME.COM, INC,
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Kerry Walsh, Incorgoratos )
Having been named registersd agént and to accept sarvica of process for the

above stated nmpnraticm as the place designated i this cartificate § hereby
aceept the appointment as registered agent and agres to act in thia capacity. 1
further agree to comply with the provisions of alf statutes relating to the proper
and complete performance of my duties, and 1 farniliar with and accept the

nbngnwmon as ragictared agent,
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Caryn Burke, Regisierad Agent Data

HO00000LT UYL




