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COVER LETTER

Department of State
Division of Corporations
P. 0. Box £327
Tatlahassee, F1. 32314
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Enclosed are ar: original and one (1) copy of the articles of incorfporation and a check for:
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n /} FLORIDA DEPARTMENT OF STATE
N Division of Corporations

May 14, 2007

DAVID J. MITRO
25710 ATLANTIC AVE.
SORRENTO, FL 32776

SUBJECT: R T TANNER HOMES INC
Ref. Number: W07000023021

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

You must list at least one incorporator with a complete business street address.

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 call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 607A00033430
New Filing Section

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



' ARTICLES OF INCORPORATION ' ' .
lﬁ ‘Gawspliance with Chapter 607 and/or Chanter 621, ¥.8 (Profit)

ABTICLE I NAME \
The name of the corporation shall ba.

\ R T iaurmg,r‘ Hromies .Inc
' ;t.n =
‘ —m =
ARTICLEIl  PRINCIPAL OFFICE | =2 E
The principal place of business/mailing address is: | , Bl < e
WD
25 ‘4"\63 Colmov Ave ,?%ﬁ - E';;I
mics
Sorreate , EL 32776 o9 2 ey
ARTICLE III __ PURPOSE : ¥ : co -
The purpose for which the corporation is oreamze! 1§ / ;"ﬁ Pt
. . f v S -
EE‘,S\ A&a.v\'\" od C c~r\‘\’(‘q.c,1"c>r‘ of ‘HDW’IQ,
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ARTICLE IV SHARES "\ o ‘
The number of shares of stock is: i OO @ P AR WAL e
" /
! :
ARTICLE V¥ INTTIAL OFFICERS AND/OR DIRFCTORS
List name(s). address(es) and specific title(s): : »’

Dovid J. Mitee zsmc AHMH Ave  Serfemto FL 32776

ARTICLE V1 REGISTERED AGENT |
The name and Floridg street address (P.O. Box NOT acceptable? of the registered agent is'
David J Mitreo 2570 Avlontie Ave Sorfente FL 32176
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ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Jrel R Jowego 272143 Wolf Brapck lone
Sopfents FL 32776

**#*#*****#***#*******‘******#*#***#*#***##***#*****m*****#*#****t*#*#****#***tt*****#**#

Having been named as registered agent to accept service of process for th above staied corporation at the place dazgm:ted’ in this
certificate, Iamfmx’ﬁwuﬂhmdmeptkeam «f av registered age:nt and agree (o act in this capacity
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