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.ot TRANSMITTAL LETTER

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

susJEcT: R CORP.

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

Qs7o00 37875
FilingFee  Filing Fee
& Certificate of Status

FROM: LORRAINE LIN

0 $78.75 {1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

2709 NE 165 ST

Neame (Printed or typed)

Address

NORTH MIAMI BEACH, FL 33160

786-229-2002

Chty, State & Zip

Dayfime Teleplione number

NOTE: Please provide the original and one copy of the ariicles.
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LORRAINE LIN
2709 NE 165 ST
N MIAMI BEACH, FL 33160

SUBJECT: LIN ROBINSON MANAGEMENT CORP.
Ref. Number: W040000617726

We have received your document for LIN ROBINSON MANAGEMENT CORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letier.

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

Piease retum 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 concemning the filing of your document piease call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 304A00031823
New Filings Section

Thyvision of Corporations - PO BOY 8327 - Tallahascsee. Florida 32314
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. AéT[@iES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be:

© wmeert- i Robwnsow L/hmerﬂemx?ﬁ'( G\ri) X

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
2709 NE 1565 ST NORTH MIAMI BEACH, FL 33160

ARTICLEI] PURPOSE
The purpese for which the corporation is organized is:
PROPERTY MANAGEMENT

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

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

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

I_D‘ﬁrcx;ﬂe, L;ﬂ
2709 NE (6381 NMPB, FcR3(EO

ARTICLE V11 INCORPORATOR
The name and address of the Incorporator is:

LORRAINE LIN 2708 NE 165 ST NORTH MAIMI BEACH, FL 33180
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Having been named as registerad agent to accept service of process far the above stated corporation ot the plece deslgnated In (hs—

certificate, I am fandlar with and accepst the appointment as repistered agent and agree to act in fhis capacity

Signatu {stered Agent

d27%

1

Signatlre/Tncorporator

/o gé



