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TRANSMITTAL LETTER

Department of State
Division of Corporations

. 0. Box 63
Tallahasses, FLL 32314

l*‘ H
ROBYN'S NEST, INC _
.. {Proposad corporats name - must includa suffix}

SUBJECT:

Enclosed is an original and one (1) i:opy of the articles of incarporation and a check

for : . = N L
[(1s70.00 $78.75 [} $122.50 [1s131.25

EROM: BERNARD KOPET, P.A.
Name [pdnted or typad)

20170 PINES BLVD - SUITE # 302
Addrass '

PEMBROKE PINES, FL 33029
City, Stata & Zip
(954) 441-0403

Daytime Telephone numbar

NOTE: Please provide the original and ane cop\j of the articles.



ARTICLES OF INCORPORATION

3% WY 229NV EQ

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt{s] the following Articles of Incorporation.

The name of the corporation shall be:

ROBYN'S NEST, INC.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be:

14003 PORTRUSH DRIVE
ORLANDO, FL .'32848

ARTICLEI!  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at'

any one time is:

200 SHARES PAR VALUE @$1.00 PER SHARE

The name and address of the initial registered agent is:

ROBYN RAY — .
14003 PORTRUSH DRIVE = -
ORLANDO, FL 32828 i a
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Tha namels) and stréet addressies) of the incorporator(s) to these Articles of Incorpora-
tion is(are): ‘ ;

I

PRESIDENT

ROBYN RAY .
14003 PORTRUSH DRIVE -
ORLANDO, FL 32828

Y ARTICLE VI NATURE OF THE BUSINESS

THE NATURE OF THE BUSINESS IS SALES

The undersigned incorporator{s) has{have) executed these Articles of incorporation this

15th day of___ AUGUST _ _RMK__2003

Srae

Sigrature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

&, -
1. The name of the corporation is;_ ROBYN'S NEST, INC.

2. The name and address of the registered agent and office is:

ROBYN RAY - —_

{Name)

14003 PORTRUSH DRIVE N i

{P.0O. Box pot acceptabla)
ORLANDO, FL 32828 . -

{City/State/Zip)

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 hereby accept
the appointnent as registered z;gent and ggree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.
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(Signature) ny :t:h?:

DIVISION OF CORPORATIONS, P.0O. BOX 6327, *E'ALLAHASSEE. FL



