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TRANSMITTAL LETTER F g L E D
Z03FEB 20 M 8:55
Department of State LUCETARY OF STATE
Division of Corporations TALLAHASSEE FLORIDA

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: “1TRANGEFER. OF CORPOIRATION 1 FH o7 s~

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

FROM: T HE RONNIE ComnPANV]
Name (Printed or typed)

622 EDH ESPLANADE,

Address

CAPE o, FL 22204

City, State & Zip

22A-5HA-94550

Daytime Telephone number




EHED
2003FEB 20 AM 8:55

FLORIDA DEPARTMENT OF STATE -\ 115y of STATE

Ken Detzn Y
Seoretary of State TALLAHASSEE FLORIDA

February 11, 2003

THE RONNIE COMPANY
1633 EDITH ESPLANADE
CAPE CORAL, FL. 33804

SUBJECT: THE RONNIE COMPANY
Ref. Number: W03000004078

We have received your document for THE RONNIE COMPANY and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

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
or 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 abhandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 903A00009194
New Filings Section

Division of Cornorations - P.(). BOX 6327 - Tallahaasee Florida 32314



CERTIFICATE OF DOMESTICATION

FILED

(Name) (Title) 003 FEB 20 AM 8: 55

(LONNY PaNY i TARYOF STATE

or__THE | E_cowm 2 foredt Goeih, oo
(Corporation Name)

in accordance with F.S_, 607.1801 does hereby certify:

1. The date on which corporation was first formed is _ TET2{2V6 Q‘?’ 2 ,\Ade

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into beingis ___ M UINNESHTA ' '
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
is e RONNIT LoMPAN Y
-4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is__THE IZONNIE COMAPAN
OF LEE CDVNTY

5. The jurisdiction that constituted the seat, siege, social principal place of business or central
administration of the corporation, or any other equivalent thereto under applicable law immediately
prior to the filing of the Certificate of Domestication is - N

M INNEGDTEY

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

1am PZEZ I DENT, of_ THE [2ONNIE LOMMBPANY

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done

so this the M'Hayof \TAMUW L 2003 ,

%/Wj)aéﬁ/t

(Authorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHS53 (9/02)



ARTICLES OF INCORPORATION

In compliance with Chapter 607, F.S. ' T F i L E D

ARTICLET __ NAME " ‘
The name of the corporation shall be: ' “ WBIFEB 20 AH 8:55

_ OF LEE COUNTY stiniiary or 7
THE RONNIE ComPadsY 24 ™ Iﬂfﬁ?mﬁs%;sg ?I?OIRAI]!-JEA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
2% EDIH ESPLANADE

CAPE Coere , L 33904
ARTICLE 0T PURPOSE
The purpose for which the corporation is organized is:

CREEMON AN SAULE OFARLTWOT2 K.

ARTICLE IV SHARES
The number of shares of stock is:

(10) TEN

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionatl}
The name(s) and address(es):

\Verowica Walter, Prezi oeNT

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

eronica Walter:
22 AN BEBplanade.
CapeCopld FL 23904

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

i Ler
YS%M e aE%Pia rade
C P 3204

dededededRde ko ik ke dk bl ik hhk Ak kiR hthhhkhhhhhkhhhhidihftirihikihitdihhhrhhhihiiid i hrhiit

Having been named as registered agent and 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 fo act in this capacity.

%WM% 1 /go/ 23

Signature/Registered Agent Date

7)) 3, 7S  ifzefo3

Signature/Incorporator Date




