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TRANSMITTAL LETTER

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

SUBJECT: 1

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

L s70.00 (137875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Roc Tom T

Name (Printed or typed)

f V)
Address

K iscimmer JFHL 349741

City, State & Zip

(5%%) Ty~ 615D

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 16, 2005

RO CTRIM
2231 CASCADES BLVD SUITE 301
KISSIMMEE, FL. 34741

SUBJECT: R O C TRIM
Ref. Number: W05000024464

We have received your document for R O C TRIM and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The ariicles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

This appears to be a for profit corporation, Please verify.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. '

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

Becky McKnight

Document Specialist Letter Number: 305A00034811
New Filings Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME | i < o
The name of the corporation shall be: = EE
ROC Teim ZTug B iz
z Z0
ARTICLE II ___PRINCIPAL OFFICE B @ 5%
The principal place of business/mailing address is: en g?;
9431 CASCAXEY Rewvd fHPT 301 S

wASSt imEE FL. 397y

ARTICLE III PURPOSE ,
The purpose for which the corporation is organized is:

TR A FoisH CARERNTERY Fog CooSRucrion OF feansy

ARTICLE IV SHARES
The number of shares of stock is:

/OO
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

LOAM HapE Q431 CACANSS Bd AA”301 HSumee T4 24K Q=08

L Haee K231 CASCHAS Buvd Alr3or faStimwes Fif 3¢ 74k Uce HETH
fgwf??nacgﬁrg A3 cm,%wla Levd AFT 301 kSSimmize. A 81741 SaErney

7195@2512

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

A7 4 ianss & PP 8o
A[mg;mmr}; YA 34791

TICLE VII  INCORPORATOR
The name and address of the Incorporator is:

§£§’? é%ﬁw{):‘s'@a /00 APT 8t

JaSS e Y74 39797

ok ke s ok e o e ok e o Bl i e sk ko e o 3o i o ok 3 ok e o o B B o e oo ok ol ook ok o K o o e s ok ok ok ok ok ok e ok o e ok o ok o o ok sk s e o sk R o ok o o o oK OB

Having been named as registered agent lo accept service of pracess for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appeintiment as registered agent and agree to act in this capacity

Cff e 51905

Signatﬁrc/ﬁcgistered Agent yncorporator Date




