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TRANSMITTAL LETTER

¥

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

suBsECT: __ A PFDNE TwmprovENENT, Lasc.,
' ORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Os7000 Q$78.75 57875 22 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?o a3 ALD EA-\!
7 Name (Printed or typed)

3190 SAfe LAz 8o Deive
Address

/\[MLes L 3417

City, State & Zip

(224) 455-2388

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



2 [

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

. FILED
ARTICLEYI  NAME :
The name of the corporation shall be: p30CT 16 AM11: 35
RAY ttem& TomproVeEMENT, Toac.. v b SiaiE
! f ’ TE?EE}\%I\;SCE FLARIOA
TI o P

The principal place of business/mailing address is:
3190 SAFE HARBOR DRIVE Aaples FL 34117

The purpose for which the corporation is organized is:

Ary LawFoL Furpose

The number of shares of stock is:

2., 000

List name(s) address(cs) and Spe(:lﬁc utle(s) '
Romsacn Ray, TresideNt/Direcne,

3190 Safe HARBOR DrRIVE
/JA(sLeS, FLr 39017

TI Fy
The e and Florj ect s of the registered agent is:

[Com achd LAy
3190 Safe’ BARBoR Dene
NapLes, L 34n7

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

Rormars £a
5190 54;3&‘ BoR Deive
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Having been named as registered agent to accept service of process for the above stoted corporatlon at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacily

@MA Lo~ ]3-03

Signature/Refistered Agent Date
M - L0-/3 ~03

S'x'gnat%?ﬁxcorporator Date




