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TRANSMITTAL LETTER

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

SUBJECT: KeM IN Q

(PROPO AME R

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

3 $70.00 O $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

——
FROM: FF\T'RI ¢ K b Lpcorers |
Name (Printed or typed)
5635 W. pAUL 8/&?{—1/\/7 D
Address
Cavstal K JER, F’/L. 344 29
City, Statt & Zip

R3LA- 303~ 0066

Daytime Telephone number

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



FLORIDA DEPARTNIENT OF STATHE
Glenda E. Hood
Secretary of State

November 5, 2003

PARTRICK D. IACOPELLLI
5635 W PAUL BRYANT DH
CRYSTAL RIVER, FL 34429

SUBJECT: RPM, INC.
Ref. Number: WO3000032535

We have received your document for RPM, INC. and your check(s) iotaling
$70.00. However, the enclosed document has not been filed and is being
returned for the fo!lowing 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 n¢t acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
musi be added 1o the Articles of incorperation for the effective date.

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 abandoned.

If you have any questions concerming the filing of your documeni, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 203A00060126
New Filings Section

Pease SEE ATTACHED
THaww YOO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'+ "TARTICLES OF INCORPORATION

T

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

ARTICLEI ___NAME ] =x 8
The name of the corporation shall be: . o Txr -
: To&=E 2
REM ’Re’m:esj ParTs + MACGHINE “L'”fn::,; - M
B

ARTICLEII __ PRINCIPAL OFFICE 2= 2

The principal place of business/mailing address is: 303 W, C:Q‘.-’S’T:q (‘#. TE:ET‘ -

PV .
le-V-S’T'tq (_./p EQ( Sy AR

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: To Covpve+r [awFour Bus/vess
For WHICH Buaing3SSaES MayY Be jagoR Por ATE.DN UAMDER
THe Frorihha Gfusﬂpr;aoﬂlﬁofeﬂ-‘r'lou, e, TTs EYISTEVCE

Wit Bg PelPETURA L,

ARTICLE IV SHARES

The number of shares of stock is: Sp0 SyaRES OF Ce:m Mont Sroesl

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

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the registered agent is: CATRICK. L. T Ac@recc

5035 W, PauL Pryarr DR,

U .
Crd sTAC RIVER, S 4aa

ARTICLE YII INCORPORATOR
The name and address of the Incorporatoris: £ A+ 1ex D, I—A-C-DPQ 1
5635 W. Pave ey A~nT DA,

Crvsrter L:T?“’EIQ/ FL’ '.3 Y42

e e s e o e ool e ool e s o s o ol e s o o o ok ko ol e s o sl e e ol R R o Ko s sl o ok ok ke ot i ook el ool e sk e e otk s e o s g e s ok
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I gm famiiar with and acca¥t the appointment as registered agent and agree to act in this capacity
1%// Ay T s

Signature/Registered Agent Date
2 /2] A]
Signature/Incoggorator ~~ /Date’



