 PO400o11637

{Requestor's Name)

{Address)

(Address)

CitylState/Zip/Phone &)

[JePexup  [Jwar

[] maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRHARRAARONY

800025704328

Uh/en Ud - LU~ 010 i ool

4
e T ooy
m

D=
3'»::7;{'5
EnCT=E
2F %
) =
M =
P
Vi =79
ma =
o
=& w
Ty
>

‘F‘%,I .

1y
|

A

g w18

I

i

i

W'

{

{ J‘}H‘
o



TRANSMITFAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

SUBJECT: ROBERTS INVESTMENT GROUP, INC.
By A —

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

Qg7000 L1$78.75 L1$78.75 a EK&'MG
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RIIVET. RORERTS

Name (Printed or typed)

9951 ATLANTIC BLVD., SUITE #7166
Address

JACKSONVILLE, FL 32225
City, State & Zip

(904) 726-9680

ime T clephone number

*

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



FILED

04 JAN 28 PH 50 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION
In cpmpliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

(2]

ARTICLE T
The name of the corporation shall be:

ober+s Tavestament ¢ Aescoletes, T ol

v Iz NC. OFFEIL
The principal place of business/mailing address is:
Q951 AVlowndd bivd Soeie B /LG
TRARLCKEon ol 3227 3["
ARIICLE Il __ PURPOSE
The urpose for which the corporation is orgamze.d is:
O nsesdr o~ Rege dewal, Cormmcria | Pspar fre 3

AR
The dumber of shares of stock is:
i S o
ARTICLE ¥V OFFI

The xfame(s), address(es) and title(s);
:5-"‘-\"\13:- “39/&2 A S / T

bk)\rf_L {Z'GL’JZA‘*g ?){‘\1 Q\‘At-h‘{" /C{ @

|24 AGE,
The e and Florida street s of the registered agent is:

Dopit Zoborts
g5 sl Adfantic bivd Su. T BN
e, 4 31225

yy vir I TOR
The L3 addresy of the Incorporator is:

>\JMK Robe~ 15
99 s~ Avdlcmcbre Alvd Lo te H TG G

t**#va**ﬁ****xhhi:;*‘ﬁ*;za;k11ﬁt#é&*#**t#**#tm*#*#t*bm#*tttt*tt#*##*mﬂ#mmhﬂl**+********#*
Having peen named as regisierad agent (o accepe service of pm(r! for the above sinied oarporatmn at the place designated in this

certificale, I am familior with and acoepr the appoiniment s regizyered agent and agres to acs in this sapacity

/j o e - 0/ 25/ 01

Signatire/Registered Agent Date
Y -t o
(L = T o/ 25 /24
Signature/Insorporator Date

2,2'd @65 0H B ‘ -

Wd29:E  FABZT82NUl



