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P. O. Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles. 19/
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ARTICLES OF INCORPORATION i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME _ -
The namie of the corporation shall be:

RNolsbscl + Associates Tne.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

5522 L. Lavre\ . Tawmpa FL 3305

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is orgamzed is:

\‘\O\AIN«: Cow\?ap\[

ARTICLE IV SHARES
The number of shares of stock is:

300 _

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

 ARTICLE V1 REGISTERED AGENT )
The name and Florida street address of the registered agent is:

Widkael Ray Wolebeck

5532 w. Laura\ - Tawpa FL 33(907

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

~C\A39,\ Qa u\S\a i-c,l
SSaa. to. Laora\ Sy Towpa YL 332607

O T3

Ao ofeshe sl s ok ke e ok s ool s s s ke s o sk sk o ok sl ol ofe e fe sl e e st b obeobe s s s s i e o e ok ode e o s o st s sl sk ok ke sk ok o ool ok sk ook s o ook e st o ok ok sk ok sk sk sk sk sl ok ko Rk ok ek

Having been named as registered agent te accept service of process for the above stated corporation at the place des:gnared 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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Signature/Re gstereh Agent
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Slgnature/Incorporator
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