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Depaerezit of State
Division of Corporations

P.O.

Box 6327

Tallahpssec, FL 32314

SUBJECT Raeton Financial S

ervices, Incorporate
51

}
EX
-1
-
+

- TRANSMITTAL LE’JFTEllI

-

» a

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

Os7000 Hs78.75
Filing Fee Filing Fee

0 $78.75
Filing Fee .
& Certified Copy

L $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

i : & Certificate of Status
‘—Jl; ' i L | i
‘E . m("' - i :
4 L E
iF T b
t o Pl

FROM: Adam J. Moffitt, CPA

g

eI

T Name {Printed of typed)

i 1027 SE 8th Street i _
‘ Address i
; :_ L . -
v Ocala, FL 34471 S o L.
4 City, State & Zip :
: 352-502-0264 . o , L.
Lo ' Daytime Felephone number
‘L ; TR L ) }
¢
! : L ,
P NOTE: Please provide the original and one copy of the articles.
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ART[C ES OF INCORPORATI,ON ]
In comphance with Chapter 607 andfor Chapter 621, F.S. (Prof‘ t)

P

ARTICLE I NAME
The name‘ of the corporation shall be:

Raeton Fi anc:fa’l Services, Incarporated

The principal place of business/mailing address is:

1027 SE 8th Street
Ocala, FL|{34471

ARTICLE Qz PURPOSE
The purpose for which the corporation is orgamzed is:
Financial and Business Consuiting

L

w

The number of shares of stock is:

25,000 ;

ARTICLE V JAL OFFICER DIRECTORS |

List name(s) address(es) and specific tltle(s) B ©

Adam J. Mofﬁtt GPA, President | A
L | a2
L - - | 2z 5
o | : | ' ! 9w 2
I - : | Mlem O
L : g L =

ARTICLIEE VI MSTQREI_) AGENT 25w

The name'and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: = r% oy

Adam J. M!Offtt CPA g

1027 SE Bth Street i !
Ocala, FL 34471 \
i ' |

i : )
ARTICLIZ VII  INCORPORATOR
The name and address of the Incorporator is:

i
[

[ I
Adam J. Moffitt, CPA F
1027 SE 8th Street ‘

Ocala, FL. 34471 !

P ;
*********;***i:***************************#*********#**********I****f****#******************
Having been' named as registered agent to accept service of process for the above stated |corporation af the place designated in this
cem_ﬁc I mn Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

i
|
/ | if/ L7 / oy

tur %’stered Agent , "Date

| 2 R - /g Jo
OS{glf?ﬁﬁ%ncmporator. | N : . Date
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