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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

—

(PROPOSED GORPORATE NAME - MUST INCLUDE SUFFIX)

!

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

3 $70.00
Filing Fee

0 $78.75 O $78.75 ©587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

YA B f NELSON
Nafne (Printed or typed)
AL PLUAMRRA DRiviE
Address

LOkebiln, ZCi&,jSmteggag_—‘—‘& P

Daytime Telephone pumber

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

AC



A_.RT:ICLE’S OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be:

RAA-TINTEGRITYN  Reas FSTRA7E EKDKEM’GE ér

"TAVESTMENTS , TAc.
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5504 RLHAMEBRA DRINE
OQRLANDO, (. ZXR0Z8

ARTICLE IlT PURPOSE

P.O. Box 5885042
ORLANNO, FX. 52528

The purpose for which the corporation is organized isji:rf_—o' DEss N /ﬁg‘,ﬁé X ;/2; 72:' -
Buy,

SE/A [;{Mf fox CHANGE | ConSusT
ON  LEHALF OF T’E

P LlC
ARTICLE IV “HEL gg SEZF
The number of shares of stock is: OO

, FTRESAN T

ARTICLE V_ INITIAL OFFICERS/DIRECTORS f(optional)
The name(s), address(es) and title(s):

DR RiLpy H. nEASOR
5504 JRUAMERS ~DRIVE
@fqm/\uso ) FR - SX80%

PRESINEATI S ECRE 7R | TRERSURUER
ARTICLE VI REGIST. D AGENT
The name and Florlda street address of the registered agent is

DR RIEY H - NELSoN

504 Ak /wmf ~DA)VE
ORLIADY, FA. S50

ARTICLE VII = INCORPORATOR

The name and address of the Incorporator is:

DR RIAE NELSON
5@" 1,:/_ Zﬁ’flff/vgﬁﬁ \b}?f VE

*i***’p *F&****@m********************************************************

Havmg been named as registered agent to accept servzce of process far the above stated carparat:on at the place designated in this
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