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SURJECT: HAAR, TNC.
REF: W01000020400

We received your electronically tranamiited document. Howaver, the
document haz not been filad, Pleaze maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha name dasignated in your document 1s unavailable since 1t ig the sama
as, or it ie not distinguishable from the tname of an adminigtratively
dieaclved/revoked entity. MNanmes of administratively diassclved/revcked
antiilea are not available for one yaar from the date of administrative
digeolution/revocation unless the dissolved/revcked entity provides the
Department of State with a notarized affidavit stating that thay have no

intention of reinstating, therefore, releasing the nama for use to anothar
entlty.

ia&ing "of Florlda* or "Florida" to the end of a name is not acveaptabla.

If you have any further questlonsz concerning your document, please call
(85D0) 245«6067.

Neysa Culligan FAY Aud. #: H01000095193
Document Specialist Lattar Numbar: 701300049677
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H01-95193
Aricles of Incorporation

Arficle 1: Name of Corporation: RON HAAR, INC.

Address of Corporation: 6339 MYRTLE LANE
NAPLES, FLORIDA 34113

The numbet of shares which the corporation has authorized

Arficie 2: Caplial Stock:
t any one fime is 10,000, with a par value of $1.00.

to be outstanding a

Arficle 3: REGISTERED AGENT: RONALD A. HAAR, JR.

REGISTERED OFFICE: 5339 MYRILE LANE
NAPLES, FLORIDA 34113

| am familiar with and hereby accept the duties and ‘

responsibilifies as Reglstered Agent for said comorafidn. . i

signature of Registered Agsani

The Board of Directors are: {Board of Directors s NOT REQUIRED).

Article 4
First listed is Prasident, Second is Vice President, then Secretary/Treqsurer.

1. RONALD A. HAAR, JR., 5339 MYRTLE LANE, NAPLES, FLORIDA 34113
2. RONALD A. HAAR, JR., 5329 MYRTLE LANE, NAPLES, FLORIDA 34113

3. RONALD A. HAAR, JR., 5339 MYRTLE LANE, NAPLES, FLORIDA 34113 P o
- - - I_.c-l'). -
Ardicle 5:  The NAME and ADDRESS of the INCORPORATOR is: == Z
By O3
RONALD A. HAAR, HR. ?25’ =2

5339 MYRTLE LANE gl g—

NAPLES, FLORIDA 34113 - =
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Inwitness whereof, | have subscribed my name:

Sitinature of incorporator
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