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) R TRANSMITTAL LETTER - . )
(\Z.Q\/E.Ec:.é 2‘/ \\/ OA‘—)_

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

SUBJECT: Q@\ %QY\(LQ& %Qm{c:::d&@w wne,
—(PROPOSED CORPORATE NAME ~MUSTINCLUDESUFITG

_._......_._._....._.._........._._-.—_)

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

Us7000 3$78.75 3 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
DITIO CORY UIRE

FROM: /Rgg?é/\_&- Cesec

Name (Printed or typed)

RS A2 AN Tolfl, Tl S BN,

JRddress

WNod, Cocde | el TWde, 2280\

Ty, S & Zip

QAL Ry AT

Daytime Telephone number

Relocace. Ma. WOASSOOOARE

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E, Hood
Sscretary of State

February 5, 2004

RALPH DE GEETER
PMB 135 1181 SOUTH SUMTER BLVD.
NORTH PORT, FL. 34287

SUBJECT: AR SERVICES INC.
Ref. Number: W04030004981

s SEé gt ame e

We have received your document for AR SERVICES INC. and your check(s)
- fotaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name designaied in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Flease select a new name and make the correction in all appropriate places. Cne

or more ma{or words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

if Zou have any questions concerning the filing of your document, please call
(850) 245-6995.

. Wanda Cunningham

Docurment Specialist B Letter Nuimber: 004A00007733
New Filings Section

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32514
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ARTICLES OF INCORPORATION @) a‘x e,

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

ARTICLE I NAME
The name of the corporation shall be:

R Secvices M

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
R, e

VASN ot Sasedte®e T Raclenacd,
OO 5 ey ég_ %“\»2‘%&“\

ARTICLE
The purpose for which the corporatxon is organized is:

R oSt W e =ale SuulS QWCI‘-\»J\QB
oS ousivess e,

ARTICLE IV SHARES , .

The number of shares of stock is:

\QAO

ARTICLE V. INIT; F. R D TORS
List name(s), address(es) and specific title(s):

T SR Saniver Relevacd
Mo Tt | Flaclda, 22w

ARTICLE VI REGISTERE‘D AGENT
The name and Florida street addresg of the registered agent is:

DrvmeMese. Rermna
Ssee, AR el T Ovive,
SNMadn Sack, Placida 3‘31*2.?;_\

ARTICLE VI INCORPORATOR . R
The name and address of the Incorporator is:
Qe \eme Revwas T
TR YIS
Wl Eomroddal o weC

nm*}Mmga&%*:u%*uu*******S***#*****un***************

Having becn named as registered agent to accept service of process for the above siated corporation af the place designated i this
certificate, | om fumiliar with and accepd the appointment as registered agent and agree 1o act in this capacity
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Signature/Regis Agent te
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Signature/Incorporator /" Date’

Welkic\e, SN
e ecS T ok, o S&wu&m\ 20) QO@AV




