ﬂfw?o’%ooo 159 290

(Requestor's Natme)

(Address)

(Address}

(City/StatelZipfohone #)

[Jrekur  [Jwar [ maw

~(Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

COAGEETAR AN

400041787744

e R 4 IR TR B e B~

]
e e
wa Ty
— ]
i )
£ g
g S
PR s T
L LA

o

- awt
i T
™) N
- o
= e ed
o iyl

T

U382

NPV
o “] 4
BN

l



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 15, 2004

LUIS RIVERA
1865 SOUTH KIRKMAN RD APT 916
ORLANDO, FL 32811

SUBJECT: RPM CONTRACTOR INC.
Ref. Number: W04000038822

We have received your document for RPM CONTRACTOR INC. 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 letter.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b}, or 817.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Ingorporation for the effective date.

if you have any further questions concerning your document, please call (850)
245-6931.

Becky McKnight

Document Specialist Letter Number: 204A00062351
New Fllings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- o TRANSMITTAL LETTER

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

SUBJECT: RPM Contractor Inc.
i - m

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

O 7000 (A$78.75 0 $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Luis Rivera

Name {Printed or typed)

1865 South Kirkman Rd Apt 916
Address

Orlando Florida 32811

Tity, State & Zip

(321217 0294

Daytime Telephone number

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



ARTICLES OF INCORPORATION R e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SELL ini e T,

ARTICLE I NAME
The name of the corporation shall be:

[am

ou KOV £3 P 2
RPM Contractor Inc.
ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:
1865 South Kirkman Rd  Apt 916 Orlando FI 32811

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:
Kikchen repair , install , cabinets and all major appliances .

ARTICLE IV SHARES
The number of shares of stock is:
10 000

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

l.uis Rivera { President ) 1865 South Kirkman Rd apt 916 Orando Fl 32811 (100 %)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Luis Rivera  «auuuunnesun
69 553@——\_ oo rnaey, 2D 4:@3‘ 21 O daas £ s

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:
L ey R, O o3 23
369 Seode Kovemms @0 B T Odanse £ svzgn
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Having been named as registered qgent to accept service of process for the above staied corporation af the place designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

N wa N j0/3le/vd
Slgnafu:e/Reglstered Agent Date

/ ﬁu/f‘/&b 11{13(04:

Signature/Incorporator Date




