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. COVER LETTER
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Departrnent of State 06 OCT t2 B I 58

Division of Corporations
P.O. Box 6327 * » *r"”’{?;f.n ,‘ n SiAdE
Tallahassee, F1. 32314 ErLLAHASCEE, FLORIDA

SUBJECT: R ¥ A Homye z9'39rggg¢%' ﬁ%
{PR ORATE NAME -

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

o
QOs7woo Q87875 s78.75 Lﬁés-;.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

2 1
éame {ﬁzz: ted or typed)

(48D NI 4§

Address

Ft. Lméercﬂale FI 3331

City, State & 2ip

C(184) 8L1- 310K

aytme Telephone oumber

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



FLORIDA DEPARTMENT OF STATE 06 0CT 12 P4 b 53

Division of Corporations

September 28, 2006

ROBERT LEWIS
1420 NW 11 STREET
FORT LAUDERDALE, FL 33311

SUBJECT: R & N HOME IMPROVEMENTS INC.
Rei. Number: WOB000042310

We have received your document for R & N HOME IMPROVEMENTS INC. and
your check(s) tolaling $87.50. However, the enclosed document has not been
tiled and is being returned for the fol 1ow1ng correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the mformatton in the appropriate blocks.

The person des:gna;ed as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 alf 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 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, p!egzse call

(850) 245-6973. ==L o
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. ARTICLES OF INCORPORATION
“In complimge with Chapter 607 and/or Chapter 611, F.8. (Profit

ARTICLEL . NAME o
.Thgpame of thecomoratinnshallbe: . — . TILER --_.
L;{ L, M)mt: /mpmv:man’fs f NC 68 0T 42 py i: 58
The principa! place of business/mailing address is: ‘f Sl " i "f-‘ Im

42D 1] St
! 9 ay)rda‘e £l 32331

The purpese for which the corporation is organized is:

Far DusihesS

The number of shares of sock in:

700

Lu! nmcts) tddms(u} ad ﬁc G(l) N

f%éer‘f' Leuvis
HWao ww 11 S} FF mudndale, Ff 833l

The nams and FIarin smest agares (.- Box NOT tcoeptabe) of the rogisered agent i
Robert Lewis
R0 miw. 1l St B Lauderdale, £ 3331

ARTICLE VII __ INCORPORATOR
Wﬁwﬂ: —
beet lewic  ~— T T T
Moo N U8 Bt Lauderdale, o 3300 -
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