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TRANSMITTAL LETTER

Y

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

SUBJECT: RICA VENTURES INC.
R D RATE NAME — MUST INCLUDE SUFFTX)

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

B s7000 ©$78.75 U $78.75 - $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: KRISTY MUCK

“Name (Printed or typ'e.d)

2248 MERIDIAN BOULEVARD,V Si:ﬂ_TE H
Address

MINDEN, NV 80423

Clty, Swte & Zip

775-284-7168

Daytime Tele;;hanc number

NOTE: Please provide the original and one copy of the articles.



- ARTICLES OF INCORPORATION l FILED
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) SECRETARY OF STATE
. o ‘ TALLAHASSEE, FLORIDA
ARTICLE I NAME

The name of the corporation shall be: | DENOY -1 PN 1:27

RICA VENTURES INC,

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1171 High Plains Drive East
Jacksonville, FL 32218

ARTICLE Il PURPOSE o :
The purpose for which the corporation is orgamzed is:
Handbag Retail

ARTICLE IV SHARES
The number of shares of stock is:
1,000,000 Common Stock

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
. List name(s), address(es) and specific title(s):

Rica Allen Flowers 11771 High Plains Drive Easf, Jacksonville, FL. 32218

Robert Leon Flowers, Jr. 11771 High Plains Drive East, Jacksonville, FL 32218

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NGT acceptable) of the regtstered agent is:

Karen Maller, One Prograss Plaza, Suite 1210, St. Petersburg, FEL 33701

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

Kristy Muck, 2248 Meridian Boulevard, Suite H, Minden, NV 89423
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Having been named as registered agent 1o accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with zma’/a;?ke appointment as registered agent and agree fo act in this capacily

Fraun £ /d/%@f/

Slgnatme/Regxstcre Agent
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