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TRANSMITTAL LETTER

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

SUBJECT: _ _ _ i
PROPOS RPORS - MUST INCLUDE SURFIX;

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

23se00  DO$7875 0 $78.75 Os87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Statis
ADDITIONAL COPY REQUIRED
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ame or type

V1 \R Coved ey CHase Cieclew Uiy
Alddress

ORLANDD — ‘:g - 282y
ity, Staie & Zip
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Daylime Teiephone nember

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



. ¥
WL

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 20, 2004

CRPSTIANC RODRIGUES LACERDA
1113 COURTNEY CHASE CIR. # 414
ORLANDO, FL 32837

SUBJECT: ARL CORP.
Ref. Numbear; W04000007418

We have received your document for ARL CORP. and your check(s} totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on fiie.

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

Saction 607.0120(6)(b}, or 817.0120(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) 245-6965.

Dorine Mariin

Document Specialist Letier Number: 504A00011826
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ﬁn g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) § 5 a ﬁ
ARTICLE I NAME 04 MAR - .
The name of the corporation shall be: 3 P L:Lo
StCr ETAILY OF STATE
FRe=——=tafp, TALL ATIASSFE FLARIDS

ARL CconsttRucXion CogPo
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

W3 ovcthoey Cunse Ciecle = 4y
Oclvvno - Pl 32 @13

ARTICLEIII  PURPOSE _
The purpose for which the corporation is organized is:

“Proressio el Copppretion

ARTICLE IV SHARES
The number of shares of stock is:

1. 000

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

RDYIANO RoDEiGues Lpcecpp - P{agsmgmr
IS Covetwey CHase CGecle 4 HiYy

OrtLAnbO - FL. 3283

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the rogistered agent is:

ADRIANA Topriguess Lecevan
RIS CDUC}N@«( Cyases Clrale

Oelyupo - CTCL. 22237
ARTICLE vII INCORPORATOR

The ngme and address of the Incorporator is:

RORIRNO Robriguss Lacsenn
iy C,ouc;hqg-f c:%‘mse cipele = N1Y
elhuno ~ FL. 1,7
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Having been named as registercd agent fo accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree fo act in this capacity

7 ¥4 ] 3 i ool
istered Agent /Incorporator Date




