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COVER LETTER

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

SUBJECT: wl A,’\"“f L\'Ceh 3 L o .

OPOSED PORATE NAME - ST INCLUDE SUFEIX)

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

Cis70.00  []$78.75 [1$78.75 K4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'j_élm«as pt : C\{e,a/r

Name (Printed or typed)

SYK 1%56& cotNue :Dmﬂ_

ress

Ovied& £ L 32N

CityT§1ate_& Zip

Yo . Dol - o35

Daytime Telephone number

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

March 22, 2006

JAMES A GREER
848 EXECUTIVE DRIVE
OVIEDO, FL 32765

SUBJECT: REGULATORY LICENSING, INC.
Ref. Number: W06000013894

We have received your document for REGULATORY LICENSING, INC. and your
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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: 406A00019596
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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K ARTICL‘ES 617 INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be

P_zg,,qa;{wj Ltcen&nﬂ g

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

8\{8’ WW’\\% Dvivaa_
Owtde, o 3HF=5

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

T ipvwidﬁ busvaess quswt\\?\f Sovi o

ARTICLE IV SHARES
The number of shares of stock is:

| S\'\Mes Conymen. $ho <

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

mm \Q . (SFM, fb\‘{“e.c:hmf

FUYE weccu Due D ti—

Dyitds, £¢ 329es
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ooines B, &rear
RUE Txecwhue Dy{ e
Dviede, L 323063
ARTICLE v INCORPORATOR
The pame and address of the Incorporator is:  «—— 'q

A

8‘/(8 Mcw‘(\u-(. n\ R
Oweds, £ 331305
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Havingy been named as registered agent fo accept service af process for the above stated corporation at the place designated in this
jth and accept the appointment as registered agent and agree fo act in this capacity
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Date
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Date




