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Co TRANSMITTAL LETTER

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

wmmcr. | PERRY C. RoHan, P.A,

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

Qs$7000 L137875 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL: COPY REQUIRED

FROM: Peary €. RoHAn
Name (Printed or typed)

(233l S.W. Qo ™ 2oADd

Address

MiAmi , FloegidbA 32/£6

City, State & Zip

786-379-6272

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 12, 2004

PERRY C. ROHAN
13301 S.W. 80TH ROAD
MIAMI, FL. 33156

SUBJECT: PERRY C. ROHAN, P.A.
Ref. Number: W04000001559

Woe have received your document for PERRY C. ROHAN, P_A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number; 304A00002107
New Filings Section

Division of Corporations - P.OO. BOX 8327 -Tallahassee. Florida 32314
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.U "ARTICLES OF INCORPORATION

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

* ARTICLE I NAME N 04 JAN 20 PH |: 21

The name of the corporation shall be:

SECRETARY OF STAIE

PeRRy C. PolAn, PA, TALLARASSEE. FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

13301 S.Ww. 2074 Road
MiAMi , FLoRibA 33156

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

PhrfFessional CoktPortATION  FoR USEF A4S A

ARTICLE Y SE RErL ESTATE AbenT
The number of shares of stock is:

£o0o

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

Perey C. PoHAn, PHesiveaT
1330) ' S . 30T AD.
Miami, FL RTISe

ARTICLE VT REGISTERED AGENT
The name and Florida street address of the registered agent is:

Perry C. RolAN
t'&‘!.o[y S.w. ToTERD
Miami, FL 13186
ARTICLE VLI INCORPORATOR
The name and address of the Incorporator 1s:
Perry C. Rella/
1330 Sw Zo BAD,

Midmi, FL 33/8T

akcak o afeofe ok St s stk ook Rk e H A
Having been named as registered agent ervice of process for the above stated corporation at the place designated in this

sk sl i o " e e sk ek s ke i - sk e e e e e sk o ok kol

Date

2 et

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

ARTICLE 1 NAME
The name of the corporation shall be:

“R-N-R STUCCO | % SrowE L AC,

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

BTia  SHBAL WAY
PorT Richey FL 34668

ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is:

/)ﬁo 2550 anpt. f—*ffaﬁ/l/ !Of\f

ARTICLE IV SHARES
‘The mumber of shares of smck is:

/00 T

ARTI FFICERS AND/OR DIRECTORS

List name(s), address‘(cs) and specific title(s): | ;: Ul P(‘ ES cLQf
L 3 STCAYNL

§d ‘Rober¥ Rivera. 3  SPeAL Whay chlr Kichey

/O féJA’:SU‘S OAEL QRIT 6990 Fwifrx fbﬁ'ﬂq#&),[/ NP s&cjzmﬂy

(O EJuAY MAIS 6 14 Ausl-ai . g A
ermo o T0 ol ¢¢ 20 U ISan M 39667 T 5D
The pame and Florida street addresy of the registered agent is:
Robert Rivern
TNha SAapa. WY
Pory Richey FL 3HLLY

CLE RA
The pame and address of the Incorporator is:
Robery  Rivera

ZTia ShBpL WY
Poch (ml FL  3dLbS

e e e I o Al e i ool S ol e e e 8 e S0 e e Rt 2l o o S e i e e 20 S 2 o e e S R el e dhe i S 98 o i e e i ol R RO A e e SRR IR 3 3o R S o o o e S ol o

Having Scen named ax registered agent 1o accepr service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and dccept the appointment as registered agent and agree to act in this capacity

T < _-5-0%
- . { i " Date
_f-5 -
Signature/Incorporator Date



