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. - COVERLETTER

. ¢ '
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314
SUBJECT: a i \0 e ‘\r nC .,

(PR ED CO RAYE NAME - MUST IN E SUFFIX)

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

Qs$7000 Q87875 Q2 $78.75 ){3;87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rot\ef‘\' Oﬂf '—W\on %rﬂ

Name (Printed or typed)

PD. Dex S

Address

Whhire Springs E\, 32006

v City, Stite & Zip

ARE-330 2356

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

TRTITer ol emaa,l, e

May 28, 2008

ROBERT CARL THON SR.
PO BOX 572
WHITE SPRINGS, FL 32026

SUBJECT: RAPID DEPLOYMENT BRACKETS INC
Ref. Number: W08000026142

We have received your document for RAPID DEPLOYMENT BRACKETS INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please list only one registered agent for service of process:.. -

Please return the corrected 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 008A00033486

New Filing Section
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' ARTICLES OF INCORPORATION

In compﬁliance with Chz‘apter 607 and/or Chapter 621, F.S. (Profit) r g L' i"m r::
ARYICLET  NAME - 2008 JUN 10 AM 8: 50
The name of the corporation shall be: SECRETARY 01 _

P\QP" d De P\ou\ Ment O roc Kb i
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Rycle SS Qgﬂre,S,S
Mol fdres= DO. Box S+ 7031 Qo> St
ol s ?@hllre?spr:f\qs Fl . 32096 '

ARTICLEHII PURPOSE

RS Dol } 1

30R6
The purpose for which the corporation is organized is:

1o buld o bosiness

Aed A0 Sell oor Prodo cts we MQ,K@
ARTICLEIV __ SHARES
The number of shares of stock is: 'S

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Titles: o “dar
PO Bdox 5T QCCOOﬂ'\'OV\'\‘ Vi Ge Pres.ée i
Wi tre spr'.nqs F.32004 SecreYory

H o~

ARTICLE VI __REGISTERED AGENT L @C"\_

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

Robert Carl Thon Sr. 4 5 3
Midl 60 Street =% = 7
Lve Oale, Florido 33060 T
ARTICLE VII  INCORPORATOR iz @ -
The name and address of the Incorporator is: !«,.,m T e
. T =4 e

N\Q\'S\sQ Rhu OWn ;_E.r.} on

0. Box SH- = 2

.- %
N RGNS LR 32036,
oo ok ok ok o kol ok koK TR **i*** o o T oo T ok s o o oo o oo ok oo ol o ok ek ko ek ok ok ko kR

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
cerliﬂcare; { am familiar with and accept the nent gs registered agent and agree fo act in this capacity

£§-22008

Date
Foma 5-23-2008%
\ Signature/Incorporator

Date

|



