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FLORIDA DEPARTMENT OF STATR
Katherine Harris
Secretary of State

June 14, 2001

SYLER RAYMONVIL
8733 NORTH MIAMI AVENUE
MIAMI, FL 33150

SUBJECT: RAYMONVIL SUPERMARKET
Ref. Number: W01000013676

We have received your document for RAYMONVIL SUPERMARKET and your
check(s) totaling $78.76. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

YOU MUST COMPLETE ARTICLES VI AND VIl PLEASE. ARTICLE IV NEED
TO BE A NUMBER NOT DOLLAR AMOUNT. IT CAN BE ANY NUMBER BUT
ZERO.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida 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 bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6052.

Dotis Brown
Document Specialist Letter Number: 001A00036548
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 39314




In cognplian'ce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME . . N B ' % _—
The name of the corporation shall be: @\Q\y MO N \ g U\Si{v 18454\ y \4{_, 9 T_:\f\,g‘l

ARTICLEII _ PRINCIPAL OFFICE . . . . _._ . S
The principal place of business/mailing address is: /5 5 & 7. ﬂ : Xie ) 72 S

STiam' Foacy, Fla 3560
ARTICLE III _PURPOSE ' o T e

The purpose for which the corporatidn is 6rganizéa is: S LLY) Qr Mo s< _€\\
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ARTICLEIV _ SHARES . . . .. . . e B R
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The number of shares of stock is: 7 Y o “faﬁ -
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ARTICLE V__INITIAL OFFICERS DIRECTORS (optional) S gEm
B ) ’ T ’ = T

The name(s) and address(es): .
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ARTICLE VI REGISTERED AGENT = o :
The name and Florida street address of the registered agent is: ] T U
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ARTICLE VII INCORPORAJ%OR' e Pl AN & ¥ .
The name and address of the Incorporator is: S \/ 0y~ d VVLQ&—\‘U N \ - =

. [ST5E4 0 Phixra Ny
Mioow Te 374

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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