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TRANSMITTAL LETTER

Dapariment of State
Dlvision of Corporations
P.0O. Box 6327
Tallahassea, FL 32314

supsecT: _Ricards R. Conde Lo

{proposed corparate name)

=

Enclosed pleass {ind an originaf and ona (1) copy of the arttcles of incorporation for tha
above corporation and check in the amount of §_1 12.6.3¢ ]

FROM; R.icmadc {2 Gaur_{r_.
Neme
P.0. fhoy iz
Addrass

Dpyes, RL 33307
Tity, Slate; &2 - — e

( 813 ) lS9— 2999
Telephong Number

Note: Additional copy of articles is needed only when cerilified copy is requested,
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Glenda E. Hood . 4
Secretary of State A WS
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February 7, 2004

RICARDO R CONDE
POBOX 112
DOVER, FL 33527

SUBJECT: RICARDO R CONDE INC
Ref. Number: W04000005331

We have received your decument for RICARDO R CONDE INC and your
check(s) totaling $126.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and respansibilities of Registered Agent.)

Please return the original and one copy of your document, aleng with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 204A00008513
New Filings Section

Thvicion of Cornorationes - PO BOX 86327 -Tallahasree. Florida 32314
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. ARTICLES OF INCORPORATION Gk e
selnmr N -
OF TALLAHASSEE, £LORM

Ricapdo R. Conde Te

The undersigned incorporator(s), for the purposa of forming a corporation unrc'ier the
Florida Business Corporation Act, hereby adopt(s) the foliowing Articles of Incorpora-
tiorn.

ARTICLE ! NAME

The name of the corporation shall be:
Rf(. 4!2.(10 R‘ C@&\,&‘_ :EKL. l

ARTICLE I_PRINCIPAL OFFICE

The principal piace of business and méﬂﬂng address of this corporation shall be:

Po. Rt Hz Dover , FL 337

. ARTICLE I CAPITAL STOCK

The number of sharas of stock that this corporation is authorized to have outstanding
at any ons time Is:

Xop Shaves of Common Steock with a Par value of $§ 1.00 Per Share .

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the nitial registerad agent is.

R 1 c;wclo R . c“"'&t
dYs0t  melogga  Freserve Trerl TDeves F33027



ARTICLEY  INCOBPORATOR(S)

The namels} and street addressies) of the incorporator({s) 10 these Acticles of incorporation
Is{are):

RlCQrdu R C{M\&L

Po. Rox fiz
FDo\jue_, FL 3307

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

Z(oﬁ day of J;}aua.ﬂ%{i _ . W _Zopif i
M/
// 4
“Signature - —
" Signaturs *
Signature

Articles of incorporation
Filing Fee - $35



REGISTERE SENTIREGISTERE EE

Pursuant io the provisions of seclion 507,050 1, Florida Statules, the undersigned coipora.
tion, organized undser the laws of tho State of Florida, submnits the {ofiowing statement in
desilgnating the ragistered office/regisiered agent, in the stala of Florida, o

1. Tha name of \he corporation is: .Q tci‘.,qg,.:]i /ﬂ - Coh Jt, Lic _
20 ynelousa Preserve. _tm}'{r
Tover— Y 335 - '
2. The name and address of tha registered agent and offica is:.

ﬁ_&mda . é‘oa dr«- .

TNANE)

{470 b mg:\q% Preserue. Teall Dover B 33527
{P.OTBOX NOT ACCEPTABLE) .

(CITYISTATE/ZIP)

SIGNATURE _
kY
TITLE ﬁg.r,s}cf.u..{-

DATE _Z-24-o0% ‘ .

HAVING BEEN NAMED AS REGISTERED AGENT AND 70 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED I
THIS CERTIFICATE, T HEREBY ACCEPT THE APPOQINTMENT AS HEGISTERLD AGLME
AND AGREETO ACT IN THES CAPACITY. 1 FURTHER AGREE TO COMPLY WiTH THE
PROVISIONS OF ALL STATUTEDS RELATING 10 THE PROFPER ANLD COMPLETE PEH-
FORMANQCGE OF MY DUTIES, AND | At FAMILIAR WITH AaND ACCEPT THE OBLIGA:

TIONS OF MY POSITION AS REGISTHRED AGENT. .
ssewnrum&@é //;,,//

; Kowwm to me,Appeated belure s
This date Make above statwieDATE . _ S .

Mulary —



