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et COVER LETTER

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

SUBJECT: R F j

Properdes  —peie

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

C1s70.00 [Sd%78.75 [J1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Richard A Farore~
Name (Printed or typed)
590 Bridel key Orve  uUpd 630
Address f
Mham.  FL 33131
City, State & Zip

230 224-7 414

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2007

RICHARD A. FARMER

540 BRICKELL KEY DRIVE
UNIT 630

MIAMI, FL 33131

SUBJECT: TRIPLE R PROPERTIES INC.
Ref. Number: W07000018661

We have received your document for TRIPLE R PROPERTIES INC.. However,
the document has not been filed and is being returned for the following:

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 all 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.

The document number of the name conflict is LO4000037589 - TRIPLE R
PROPERTIES, LLC.

Please return 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) 245-6934.

Loria Poole
Document Specialist Letter Number: 507A00025732

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




ARTICLES OF INCORPORATION e
In @impljance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)k A , _\_)* Fﬂrmef’ ﬁ‘u\ﬂel‘ has  eC,

Rie
ARTICLE 1 NAME , |

The name of the corporation shall be:

ARTICLEII ___PRINCIPAL OFFICE .
The principal place of business/mailing address is: S #0  (rieke\\ ko{t Prue

O 630
Muan~n FL 331310\
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is: o p\_ o Ez .9
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ARTICLEIV _ SHARES w% w |
The number of shares of stock is: RO Mo = M
-
oo W O
= o
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS SmoN

List name(s), address(es) and specific title(s):

ey Orve
Richach B Tyrmer  Pres. «Z 7“3\5” ‘ggz“ R o 333

@\‘\‘*‘} D Farmee eSS o Brcke\l) Kex O e
ON\B\' 636 Muam. FL 33\3\

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

\Q\C—\f\’nﬂx\ 4 EFaroer SYo Briclbee \\ l(c7( Onue Uy 6350
Mearona . 33131

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Richadh A Farmel 90 Greke\S ke Onoc
W\\Am'i‘ EL 33(3¢
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

WA //z /a
Signature/Registered Agent !
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Signature/Incorporator " Date
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