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

COVER LETTER

somncr,_RALICON Company o

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

Os7000 Q%7875
Filing Fee Filing Fee
& Certificate of Status

®.$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (D%Q FEV/\JO\[UDQ?, /1616/4 Mawz

Name (Printed of

[0(2 b gdmar&mgf

Dr Lo /\JC\.O FL 239828

Clty, State & Zip

207 - 408 - 69483

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008

JOSE FERNANDEZ/LUCIA MUNOZ
10136 SILMARIEN ST
ORLANDO, FL 32825

SUBJECT: RALICON COMPANY
Ref. Number: W08000025931

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

You have indicated in your document the ownership and percentages ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 808A00033153
New Filing Section

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




' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

' ARTICLE] _ NAME 0., "
The name of the corporation shall be: I Py
- . AEE &
FALICON Co M PAN }/ e, 249
. F/ ,r;f']‘{,‘
ARTICLEIl __PRINCIPAL OFFICE YR,

“The principal place of businesy'mailing aderess s
adab Forsy#h Rd Orlande, FL 35825

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

Constraction and Cabinet business

ARTICLEIV  SHARES

The number of <hares of stock is: |

/90

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

IOSeTer‘nandez, . ‘
0136 Silmarjen ST, Qr/ano/:?, L 33¥&¢5
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- ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jouse Fernandez
10136 Silmarien st. Orlando, FL. 32895

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

Lucie Munoz B
0136 S/Imarien st Qr/ancla, TL 32825
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Havmgbm ramed as registered agent to accept service of process for the above stated corporation at the place designated in this
I am familiar

mdawqudmappmnmasngmadmmmdmm act in this capacity
(ondey
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e/Registered Agent Date
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Signature/Incorporator Date

ch:2 Hd 6-NAM 80

YQINOTS “IISSYHY TS
Siois 0 Auvluane




