UL

R.M. & ASSOCIATES, INC.

SUBJUECT: . ——— - - .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
S z
LDUHH8434Um3mﬁ
Enclosed is an origin La‘nd one (1) copy of the articles oi¥gcorporation and a check for: iﬂ? 4 ;‘-A'x_{" E—ng.[]‘q"i‘}'—ﬂ-ﬁng
d il IEII.iJLJ P’P*@#TB. SO
~ 87.50
(4 $70.00 B $78.75 [F%.ffg Foc
Filing Fge Filing Fee : ’
& Contific £S Certified Copy
ertificate of Status & Certificate of

60 (0L HY G- AOK;

o =l =

FROM R. M. & ASSOCIATES, INC._ e
o Name (Printed or typed) ' ng
S
6403 NORTH 45" STREET i
- Address == r* ,: ;.z:.i %
TAMPA, FLORIDA 33607 B

City, State & Zip

813-601-4903

Daytime Telephone number

NOTE: Plegse provide the original and one of the articles.

A\

RO EREEG
‘.‘o. o ] "G-: ., Sﬂ




Secretary of State

July 18, 2002

R,M. & ASSOCIATES INC.
6403 NORTH 45TH STREET
TAMPA, FL 33607

SUBJECT: R.M. & ASSOCIATES, INC.
Ref. Number: W02000020807

We have received your document for R.M. & ASSOCIATES, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
of more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 102A00044169
New Filings Section

Division of Corporations - P.O. ROX 6327 . Tallahascee Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Jim Smith - '
Secretary of State

Cctober 21, 2002

FOSTER S. LOVETT, CPA
400 E. MLK BLVD.

SUITE 108

TAMPA, FLL 33603

SUBJECT: R.M. & D. INSURANCE & TRAVEL AGENCY, INC.
Rei. Number: W02000020807 o o

We have received your document for RM. & D. INSURANCE & TRAVEL
AGENCY, INC.. However, the document has not been filed and is being returned
for the following: ' ,

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Staiutes, requires that articles
pfifcoryoration be exécuted by an ncorporator.

#The Tegisterad agént must sign accepting the designation:.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Corporate Specialist Letter Number: 102A00044169
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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R.M. & D. Insurance & Travel Agency, Inc. r?\.;
Te
A Florida profit corporation =3
£)
ARTICLE 1
CORPORATE NAME

The name of the corporation is R. M. & D. Insurance & Travel Agency, Inc.

ARTICLE I
CORPORATE NATURE

The initial mailing address of the corporation is:

6403 North 45% street.
Tampa , FL 33617

ARTICLE IIX
CORPORATE NATURE

This is a profit corporation organized for the purpose of
Performing dry cleaning and alteration services for commercial, private businesses and
individuals
ARTICLE IV
DURATION

The term of existence of the corporation is perpetual.
ARTICLE V
GENERAL AND SPECIFIC PURPOSES
The specific and primary purpose for which corporation is formed is to:

Purchase and mange the acquisition of real estate related to commercial and private
businesses.

ARTICLE VIl



STOCK
The corporation will issue 100 shares of common stock at $1 par value

ARTICLE X
INCORPORATOR

The name and address of the sole incorporator of the corporation is:

Ronald McCullough
6403 North 45 Street.
Tampa , FL 33617

ARTICLE XI
REGISTERED AGENT AND OFFICE

The corporation’s registered agent and office are:

Foster Lovett, CPA

400 E. MLK Blvd. #108
Tampa, FL 33603

-25- 02,

IN WITNESS WHEREOQF, the undersigned, being the Sole Incorporator of the

corporation, for the purpose of forming this profit corporation under the laws of the State
ida, has executed these Articles of Incorporation, this 25 days of September, 2002

Date

of E

I HEREBY acknowledge that I am familiar with and accept the duties and responsibilities

as Registered Agent for the corporation.
1025 {07
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