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TRANSMITTAL LETTER

Departiment of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 4, 2004

FANNY RAPALO
4226 N.W. 32ND AVE.
MIAMI, FL 33142

SUBJECT: RAPALO & ASSQOCIATES CORP.
Raf. Number: W04000021666

We have received your document for RAPALO & ASSOCIATES CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must state the number of shares of authorized stock.

Please fill in the name and address for article VI and VII.

Please 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 conceming the filing of your document, piease call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 8904A00038425
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



AIRT;:L > OF INCORPORATION

in compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)
ARTICLEI _ NAME

Thie name of the corporation shall be
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ARTICLE If PRINCIPAL OFFICE

The principal place of busmessfmmhng address is:
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ARTICLE 11

PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is
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ARTICLE vIT INCORPORATOR
The

d address of the Inco;pqraxor is:
G abri : W
/;,ﬂ 2¢ 3:1} w. Bt fenne

P B

BRIED
***************(ﬂl*****#*ﬁ******vv

™~ o e ke sie 3 o
* PN

A A AR A A A A A R
Having been named as w&wraiagmmmcpfsmqurmmfarfheabovemdcm;mrmuaﬂbeplmdemgmredinthk
ceriificate, I am fomiliar with andaccqutappmmmasrqmmedqgetttanriagreemmm thxscapaaty
4}?&'/[ @/f/

l 5 /2 5/0s
Ageni A Date
Ay V7272 @Zz’?&
/ —Signature/inCorporator

5/25/b4

Date




