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COVER LETTER

“>

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

sumECT: TIAL THE RiTE MoveES /Ne
AME-

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

s70.00  [X]$78.75 C1$78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THomps K. Grodep
Warne {Printed or fyped}

vaea  Y9F Ayr doer#

Address

ST PETERS Bufs FL 33709

City, State & Zip

FLT— FIA— /9]

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI NAME i 0T JUL 13 P 2:03
’l'he name of the corporation shall be:

Ak THE RITE Ploves, zic . TALLATAGORE FLORIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of busmessfmalhng address is:

g9 49FE AreE NorRTH
ST TEJEPLS Bups Fio B3709

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Ao/ u & é&m/ﬁﬂw‘)/

ARTICLE IV SHARES
The number of shares of stock is:

/o
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(sy
THomps K. GlovER, FRES/pewy 7~
M 49 fyz Mo fw—#
ST FETERS Bupe FL 322789

ARTICLE VI REGISTERED AGENT o _ _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
THomAas K. E+LovEr-
7962 Y§F AVE NopTH
s7. PETERS ZQurs FL 23764

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

THormns k’ Loy ER—
79¢3- Y9E gy MorTH
ST PETEELSRup e Fr. =23 o7
o 3 230 9 o ok ofe ok e e e ok ke ke sfe aje ol o ol sl ¢ e o e o o ol o 3k A A ol e ofe e sl st ke o aje ok e e ok ke ol ol e e A ok ok ok Ak o ke afe o o ol 3 ok o ok ok e o ol o o ok R ofe ol o ok ok ol ok o oK ke Kk KR R

Having been narmed as registered agent 1o aceept service of provess for the above stated corporation it the place designated in this
certificate, I am familiar with and accept the appeinfment as registered agent and agree o act in this capacity

ignature/Registered

Signature/Incorporator ' ' T T Date



