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COVER LETTER

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

SUBJECT:

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

[1s70.00 %svsjs [1$78.75 [ 587.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /.ﬁf ad /775‘%" er f
Name {Printed ot typed)
5§52 { 2 2@l /%/c"
5;2/.»%/&0, 2o 2K }[
Ty, State & Zip
(#7) #22-#o59
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

August 11, 2006

KEN MATHEWS
853 GREENS AVE
ORLANDO, FL 32804

SUBJECT: R.K. MATHEWS ASSOCIATES
Ref. Number: W06006035512

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

UNABLE TO CONTACT YOU DIRECTLY BY TELEPHONE.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6933.
Dale White

Document Specialist Letter Number: 406A00049973
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

FILED

LR f:‘?;i.-'h'y 0 A
FALL pifs s%&f?fé%%%

ARTICLEI  NAME
The name of the corporation shall be:

& erAecs, e,

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

$<3 5}2409,«./4‘ SAve.
Oz St s | Bta. 32RO

YL HI PURPOSE :
The purpose for which the corporation is organized is:

LS RANEE 3 S eSS

ARTICLE IV SHARES
The number of shares of stogk is:
SO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

T - ~
List name(s), address{es) and specific title(s): | '
S e f. pllerfims (Pariven

562 Grrexd -
E /eS8 D 7 Rfa. 25O

ARTICLEVI ____REGISTERED AGENT i o o
The name and Florida sireet address (P.0O. Box NOT acceptable) of the registered agent is:
o BerH 2B K 27 K eevs
T53 S SFre.
D72 /8 ) ®, Fe. Szgoi
ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
/?"44.‘9/2 A /\/. /4'7/?-)‘7{ & s §
TS SKeeovs LveE
Oz S Do, P, 250

O AR ROK ke e e Aol e o e e o KR A AR A B A A e A R A R AR AN AR At K e e e A el e e e e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am k‘mmnmm as registered agent and agree fo act in this capacity
_/
/Z{«Z/a— K-/ -0

Signa istered Agent 2o gz ¥ P JHg S s Date
56 -06

Signature/Incorporator ' - Date
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