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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

susiect: Rbonds T L,Dﬂ‘mb;% %rja

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

M$70.00 E}f?s.:rs [1$78.75 [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?hbhdu I Wan ;’ob,:}

~WName (Printed or

SN Gilchad R,

Address
Jax.H, DG
City, State & Zip
YoM~ G4 - 1Y 4
Daytiize 1elephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006

RHONDA J WEINBERG
5759 GILCHRIST RD
JACKSONVILLE, FL 32219

SUBJECT: RHONDA J. WEINBERG CORP.
Ref. Number: W08000019351

We have received your document for RHONDA J. WEINBERG 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 document must state the number of shares of authorized stock.

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 calil
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 506 A00028346
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 and/dr Chapter 621, F.S. {Profit}

eofﬁzemrpoxanonshatibe or
Riords T Loe nhyecq lorp. 05 MAY -1 PM 2:36
SECRE L.01 Li oTATE
T I PRINCIPAL OFFICE TALLMH‘SF’E FLORIDA

The principal place of business/mailing address is:

L1159 Bilcherst Rd. Tacksoawnlle TH . 33219

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

Ino\apqﬂclm-\- Corbrator Por ot hame H\qurj‘*@"rﬁ

ARTICLEIV _ SHARES
The number of shares of stock is:

10

L ! CERS AND,
List name(s), address(es) and specific title(s):

\RLQNﬁn- Woadsg - Presideak
L1389 G c,lnr.suz@
Ta . HL A0

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

ﬂkm&n@ 5. Leinbeny

S84 ded Qo .
Tar-H. ADJI

L TO.
The name and sddress of the Incorporator is:

Hhonde T. O nbecg
I59 Gilch-i st Rd
Jox T 3ID29
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Having been named os registered agent to accept service of process for the above stated corporation ot the place designated in this
cerdificate, I am forsiliar with and accept the appointment as regiviered agent and agree to act in this capacity

\Qk&rﬂmA 4-D1.0b

eglstered Agent Date
4-31. 00
Slgnaturéiﬂz_ orporator E i Date




