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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 8, 2003 M/
pOMNE
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We have received your document for MAGENTA, INC. and your check(s) totaling
$. However, the enclosed document has not been filed and is being refurned for
ihe following correction(s):

The name designatad 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 80 days or your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 303A00027927
New Filings Section

YOIHO 143 Sy
SHOLLVun gios eV v
ave, AL RIS

LE 1 |y

\ A

€S h¥nen
ETREREN
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'~ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED

ARTICLE] NAME . . . . . ' © - U3MAY -6 PMI2: S

The name of the corporat:on shaﬂ be:
Ronaca, Inc.

SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE II _PRINCIPAL QFFICE R } -
The principal place of business/mailing address is:

2700 W Atlantic Bivd, Pompano Beach, FL 33069

ARTICLE I _PURPOSE .
The purpose for which the corporation is orgamzed is:

The fransaction of any or all lawful purposes for which corporations may be incorporated
under the Florida Business Corporation Act.

ARTICLEIV _SHARES __. L e
The number of shares of stock is:
1,500 at no par value

ARTICLE V_ INITIAL QFFICERS/DIRECTORS (optional,
The name(s) and address{es):

ARTICLE VI  REGISTERED AGENT -

The name and Florida street address of the registered e;gent is:

LexisNexis Document Solutions Inc. 3953 W.W. Kelley Road, Tallahassee, FL 32311

ARTICLE VI INCORPQRATQR _ .
The name and address of the Incorporator is:

Denise Sexfon, Assistant Secretary,
LexisNexis Document Solutions Inc.,

30 Old Rudnick Lane, Dover DE 193901
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Having beern 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

isNexis Document Solutions Inc.

Asgistant Secretary 7 ] 05-99-03

Date

fature/Registered Agent

exis Document lutions Inc.

Assistant Secyetary 05-09-03

re/Incorporator

Date



