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TRANSMITTAL LETTER

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

SUBJECT: !é]az_ Wéoéﬁffﬁgefg C_/q!: Ny

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

$70.00 O1$78.75 Ll $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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/0 KZO,é/L‘cZu[ew Drive
Daﬂlf C/‘/y, L 334824

1ty, State & Zip
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Daytime T elephone number

FROM:

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . S --
The name of the corporation shall be:

The RTAR ~e5q/e,f5 Clul Lhe.

ARTI ] P FFI
The principal place of business/mailing address is:

o820 H/"‘gAl/f'ew Drive
Dade ¥y, Fz. 33525
ARTICLE LIl = PURPOSE ©o-

The purpose for which the corporation is orgamzed is:

AVL!7 Owaog c{” /awf\q{ !)uff'heb"ﬁ
ARTICLEIV = SHARES

The number of shares of stock is:
500,000 shares

List name(s) address(cs) and SpCCIﬁC tltle(s)
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ARTICLE VI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Edward Du
{0820 Highview” Orive.
Dade c;-\f;, £ 33529 |
ARTH O R o =

The pame and address of the Incorporator is:
Edward Dut

{0810 Af;‘"‘{view Drive
Dade City, Fe 33525
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certificate, I am familior with and accept the appol) 1t as registered agent and agree to act in this capacity
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Signature/Regi nt
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