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SUBJECT. PA M. SPENCE
REF: WOE300002327

We geceived your electronically transmitted document. BHowever, Lhe
dozument has net been filed, Please nake the Lollowlng correctione and
refax the complete dooument, including the alectronic fillng cover cheet.

Tha nama of the entity muet bae identical throughout tha dacumeant .

The ¢orporate name must contain a suffix that will clearly indicate that
it is a <orporation. Such suffixer lpclude: CORPCRATION, CORE., COMPANY,
Co., INC., and INCORPORATED.

If you have any further ¢questions concerning youvr decument, please call
{850} 243-6962.

Valerie Haxring FAX Aud. §: HD6000D16232

Docoment. Spaacialist Letter Number: GDGADRJ04Z285
Naw Filiayg Section

PO BOX 6327 — Tallehasses, Flocda 32314
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The name of the corporation shall be:

. —— —e f e e ——

RAPAULO GROUP INC.
The principal placa of husiness of this corparation shall be:

3896 W COMMERCIAL BLVD
TAMARAC FL 33309

= o N

This Corporation may engage In or transact any or all lawful activities
or business parmitted under the laws of the Uniited States, the State of.

Florida, or any other state, country, territory or nation.
ARTICLE 113~ CAPITA] STOCK

The aggregate number of shares of stock and Its value that this
corporation is authorized to have cutstanding at any one time is 1000

shares with a $1.00 par value.

R V=

This Corporation is to exist perpetual.

ARTICLE V- OFEICERS/DIRECTQRS

The name(s) and street address{es) of the initial officer(s) and

director(s), if any, who shall hold office the first year of the o =
corporation’s existence gr until their successar(s) is {are) elected is S =
(are): s 83
I =

PAULA M. SPENCE 3 FF

3896 W COMMERCIAL BLVD - %;

TAMARAC FL 33309 = 33
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The name(s) and street address{es) of the incorporator{s) to thig
articles of incorporation Is (are):

PAULA M, SPENCE |
3896 W COMMERCIAL BLVD
TAMARAC FL 33309

IN WITNESS WHEREDF, the undersigned incorporators have executed
these Articles of Incorporation this 9'° day of January 2006.

Slgnature(s) of Incorporator{s)
L
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the
undersigned corporation, organized under the Laws of the State of

Flerida, submits the following statement in designating the registerad
office/registered agent, in the State of Florida.

1. The Name of the Corporation:

BAPAVI.O GROUR INC.
2, The Name and Address of the registered agent and office is:

PAULA M. SPENCE
3896 W COMMERCIAL BLVD
TAMARAC FL 33309

S'gnature; # L
Title: pl.!xl-s et

Date: f‘/ll'ﬁ:k*‘é'

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby agree
to act in this capacity and I further agree to comply with the provisions
of all statubes refative to the proper and complete performances of my

duties, and I accept the duties and obligations of section 607,325
Florida Statutes.
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