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TRANSMITTAL LETTER

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

SUBJECT: R & {u S S Y o 3 b ;

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

Os$7000 O$78.75 ®s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:; Misy, May ey ave
{ Name (Printed or-fyped)

12690 S ANduhd RD  Saitle AAI2
v Address

SP DaEdeu«: [FL JTry ¢

City, State & Zip

3 PC- 767~ 70045

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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(1 See Attached Document (Notary to cross out lines -8 below)
i¥See Statement Below (Lines 1-7 to be completed only by document signer{s], not Notary)

T hove no TIntention QQ relt\lﬁ‘i‘cﬂ—lt\\ﬁ
Ths Qor—@ora.hon. These %oc
relecse . The Name ?mne\{‘s gy
im.” Q‘Q(‘ aadYher ea \2\-\{ ¥y
Lse

Signature of Document Signer No 1 Signature ot Document Signer No. 2 {if any)
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Place Notary Seal Above ignature af Notary Public
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Though the information below is not required by law, 1t may prove RIGHT THUMEPRINT [ RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent T OF NE 1 T aF NE2
fraudulent removal and reattachment of this form to another document, on of b here on ef thumb he

Further Description of Any Attached Documeitt

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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"ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIyj 6% o m,ﬂ“;:

ARTICLEI _ NAME 04 b

The name of the corporation shallbe: R « iw QY ‘s Ro- \pl ng —hc ber 2 Py 2 ok
. . 55

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: ) 6 F © 3. Nuvg R Sude AQi2 ‘

S ewrk b‘“\yT“kq) Lo 3>u9

ARTICLE Il1 PURPOSE
The purpose for which the corporation is organized is: (' @ ndudt  an y | &t -{3\4 ( b s tness

ARTICLE IV SHARES
The number of shares of stock is:  j 0 ()

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): |
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deqo S Mew R Fute Adn
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ARTICLE V1 REGISTERED AGENT \
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registereg gem‘ Lo accept service of process Jor the above stated corporation at the place designated in this

certificate, I am familiar with-dnd ] aecept the appom wmentas registered agent and agree to act in this capacity
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