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Departm cGnE IARY OF STATE
D oo fALLARASSEE FLORIDA
P. O. Box 6327
Tallahassee, FL 32314

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

$70.00 EEGTS.‘?S $78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Randy Turcotte

Name {(Printed or typed)

2117 Tuscany Way

" Address

Boyion Beach, FL 33435
Cily, State X Zip

954-536-7155 oR Sbl-TH21-9§5¥

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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RANDY TURCOTTE
2117 TUSCANY WAY

BOYNTON BEACH, FL 33435

SUBJECT: RANDO CORP.
Ref. Number: W06000009425

*

We have received your document for RANDO CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): ¥

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6973.

Claretha Golden
Document Specialist
New Filing Section

Letter Number: 306A00013332
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ -NAME P
name of the corporation shall be: r— i L t b
M( . 2006 MAR -7 AM 8: 55
HoTsTag Coef. sCune JARY GF STATE
ARTICLEII =__PRINCIPAL OFFICE TALUAHASSEE FLORIDA

The principal place of business/mailing address is:
a1 U..,SQ—I‘HT W ey
Toyntor danc, Fo

334355
ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
ANVY Aus ALL Lawfolb Pureoses

ARTICLE IV SHARES
The number of shares of stock 1s:

lo o

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

Thayloe. WRibHT ~Prespavy
Rawdy Thleotre— Vict Peesipyy
Depnva Screliviie. 3‘:;:.&«;_‘@&7. JTEEnsore
AN Tuscawny We
LoyuTore BEped , P 33593
ARTICLEVI ___ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Monvun ScHERINLER
AN TTuscnny Wny
73 L
EOY”TGU Q’ wfl 33734/
ARTICLE vI¥ INCORPORATOR
The pame and address of the Incorporator is:
R pn by —TaRco T2
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Huaving been nameid as registered agent fo accept service of provess for the above stated corporation at the place designated in this
certificate, I am familiar with and ncoept the appointment as registered agent and agree 1o act in ikis capacity

W 5-1/ (N06
Signature/Registered Agent BOWN A T AT § Date
Yo LA e - alrifoc

= gxgnaturcr’lncorporator 7 Date




