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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1, 32314

ROBBIE REYNOLDS INC.

SURJECT:
DPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 Q7375 Q57875 {4 s$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Cextificate of Status & Cerified Copy Certified Copy
& Cetificaie of
Status
ADDITIONAL COPY REQUIRED
 FrOM: ROBERT REYNOLDS
S Name (Printed of fyped)
P.O. BOX 41063
Address

JACKSONVILLE, FLORIDA 32203
City, Sowte & Zip

904-219-7150

Doytme Telephons mmber

A

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



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

ARTICLE I NAME
The name of the corporation shall be:

.ROBBIE REYNOLDS INC.

ARTICLE I _PRINCIPAL OFFICE
The principal place of business/mailing address is:
P.O. BOX 41063
JACKSONVILLE, FLORIDA 32203

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
INSTALLATION OF DRYWALL

ARTICLE IV SHARES
The number of shares of stock is:
100

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

ROBERT REYNOLDS JR.

P.0. BOX 41063

JACKSONVILLE, FLORIDA 32203
PRESIDENT

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agalt is:

DEBBIE PRATT
2023 PLANTATION DRIVE
JACKSONVILLE, FLA. 32211

ARTICLE VII INCORPORATOR
The pame and address of the Incorporaior is:

ROBERT REYNOLDS JR.
P.O.BOX 41063
JACKSONVILLE, FLORIDA 32203
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certificate, I am familiar with and accept the appointinent as registered agent and agree 1o act in this copaclly

\=15-04
Date

.

Signamrefngisteréd Agent

Si gnatursﬁcorporator
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