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TRANSMITTAL LETTER

Department of State
Division of C .
P. 0. Box 6327
Tallahassee, F1. 32314

svmEcr:___ RALA ENTE&Q@QES, INQ

(Propused suIporate Dame - must include sutlix)

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

0 $70.00 XXs78.75 Os122.50 013125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Cextified Copy Certified Copy
: & Certificate

ADDITIONAL COPY REQUIRED

FROM: \JAMES SIM;”SOM
Name (Printed or typed)

. 792/ SW South Paceds Blyd
k- Address .

Red . Luge , Floads 34933

City, State & Zip

(s6!) 873-/8/9

Daytime Telephone aumber

NOTE: Please provide the ori"gina[ and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOciober 30, 2006

JAMES SIMPSON
771 SW SQUTH MACEDO BLVD
PORT ST LUCIE, FL 34983

SUBJECT: RALA ENTERPRISES, INC.
Raf. Number: W0S000047520

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

Florida law requires the street address of the principal office and, if different the
maiiing address of the entity. A post office box is not acceptable for the principal
office.

The regigtered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not accepiable.

An sffective date may be added fo the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effecgtive date.

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

H you have any questions conceming the filing of your document, please call
{850) 245-6933.

Dale While

Document Specialist Letter Number: 706A00064205
New Filing Section

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



ARTICLES OF INCORPORATION

FILED
OF
eeemiie.... RALA ENTERPRISES, INC. OBNOV-6 AMII: L
AR O STATE

The undersigned !noorpmm(s), for the purpose of forming a eorpm‘tit‘lk MdéSEt FLOR} DA
the Florida Business Corporation Act, hereby adopt{s) the following Articles of
Incorporation.

ARTICLE L. NAME

The name of this corporation shall be:

RALA ENTERPRISES, INC..
LI4 QAY MaN AVE
. FORT PIEACE, FLORIDA 349 $0

ARTICLE 1L INITIAL REGISTERED OFFICE AND MAILING ADDRESS

The sireet address of the initial registered office of this corporation is P. Q.
BOX 7629, PORT ST. LUCIE, FLORIDA 34985

ARTICLE Ili: CAPITALIZATION

The aggregate number of shares which the corporation is authorized o issue
iz 1,000. Such shares shall be of a single class, and shall have a par value of
$1.00 per share.

ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the Initial registered agent is:
ALBERT PIGOZZ]

RYLL DAY MAN A VE
FolT P ERCE , FLORIDA 34950

ARTICLE V. INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation

- LAURIE PIGOZZI
14 DAVIORN AV E
T Peets |, FLORIDA JUGSU

e (‘)WM | [(Ufr woe

Sig\famre!lncorpom Date



ARTICLE VL. INITIAL BOARD OF DIRECTORS

This Corporation shall have the following Directors initially. The number of

directors may be either increased or decrease from time to ime in accordance
with the provisions of the By-Laws. The name and address of the initfial Directors
of this Corporation are:

President - Lnurie

01 ¥ A /wz."
f—’oﬁ? EALE , Florida Y750
Vice President - Albert Pigoxsi

Sy, bhtpman RVE

EAQY PIELT, Florida 34 940

Haviag been named as the registered agent and fo accept service for the above
stated corporation at the place designated in this certificate. I hereby accept the
=ppointment as registered agent and agree to act in this capacity. I farther agree

tfo comply eith the provisions of aff statutes reiating fo the proper and complete
position as registered agent.

performance of my duties, and I am familisr with and accept the obligations of may

Signature/Registered Agent

”é%—gg o0 b

STATE OF FLORIDA
COUNTY OF ST. LUCIE

The foregoing instroment was acknowledged before me this 11th day of October
2006 by Laurie Pigoxzi. whohmaﬂyhnmhmwwhommduud-
Florida Sinte Drivers Lices

tHfication and who did not take an oath,
Print Nax AMES €

NOTARY PUBLIC-STATE OF FLORIDA
e, James C. Simpson
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