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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:

Q@570 57875 3 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
_ FROM; J“ﬁ r?ng} M. RoainT{ _
e " ‘**’Name (Prmted ortypad) . o

GLI|  CuINEHAM  RA.
Address

JACKLoILL. L. X33 Yl

City, State & Zip

Gof— “13.{— Y9450

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . ) e . . .
The name of the corporation shall be: Ry e Home Ruyeel JvlumionS IwC.

ARTICLELI = PRINCIPAL OFFICE _
The principal place of business/mailing addressis:  g¢ 71 cuwnin/grigt 124 .

THCKOI UL, P T3l

ARTICLEIII PURPOSE " .
The purpose for which the corporation is organized i is: » CLTL  TNULTME T

ARTICLE IV SHARES

The number of shares of stock is: oo

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(o) M. T0rsnTC |, PorlidewT j_ S
A9 LUNNINGHAN Rd . RSN
HelouiLlg ) FL. Zyvl R
. T
ARTICLE V] REGISTERED AGENT ™
The name and Florida street addyess of the registered agent is: Ciew 2
(HEPHE M. T20080T T g

GOTI CUNNINgHEM Va4 .
ARTICLE VI __[NCORPORATOR
The pame and address of the Incorporator is:

{Fepten) WM. Rogings

Gl cunnivetau L. Dhellfounile , FL. Ixvl

Having been named as regis'tered agrent 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 ax registered agent and agree to act in this capacity

%MN —_4laafoz
Signa ered Agent .@ma Hew M. Lot Date
ngnaturg%é: ' ' rléate

corporaior £+,em4w M. YhodehTS




