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COVER LETTER

Department of State

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

SUBJECT: R Sosiciiadian \ Q.
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ol R Flaidal 3290F

CXy , State & Zip

EO) 222- 516 JB\0)2CH- 3528

Duyilme Telephond number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2006

JOSE R. RODRIGUEZ
P. O. BOX 100192
PALM BAY, FL 32907

SUBRBJECT: J.R. INSTALLATION, INC.
Ref. Number: W06000006316

We have received your document for J.R. INSTALLATION, INC., however, upen
receipt of your document no check was encleosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Cettificate of Status $8.75

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6985.

Wanda Cunningham

Document Specialist Letter Number: 506A00009489
New Filing Section

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

ARTICLEI _ NAME
The name of the corporation shall be:

TR Toatkallodban, SOC.

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

v.0O. %( \Qb\ct’“ AT . X

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock i
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ARTICLE V__ INITIAL UFFICERS AND/OR DIRECTORS
- List name(s), address(es) and specific tife(s): )
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ARTICLE VII INCORPORATOR
The name and address of the Incorperator is:
‘&37252. ’Q\m %{\ . ol
9& Nev\\\(: Qu‘ e YNE
316201 o

Havagbam mwasrgﬁm'dwm wmgmﬁrmgmmmum pimedm&nm frix
cerdficors, I am fumiliar with mmwmnrwwwmmwmmmagp o

&*‘RW — __x@g&m-

Stgnature/Incorporaict




