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Outobar 17, 2408
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, INc.  Divisionof Corporations

’

SUBJECT: LAW OFFICES OF MANUEL RENTAS, P.A,
REF: RO08000047813

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

You failed to make the correction(s) reguested in our previous letter.

The name of the entity must be identical throughout the doocument.

A corporation may not serve as lta own registered agent. Please designate
an individual or another active eatity filed or regiatered with this
office, having a Florlda street address.

If youn have any further gquestions concerning your document, please call
(850) 245-6933.

Dale White FAX Aud. #: HOB8000236471

Regulatory Bpecialist IX Letter Number: 508A00054162
New Filing Section

P.O BOX 6327 —Tallahassee, Flonda 32314
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The undersigned incorporator, for the purpose of forming a Professional Association under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME & PURPOSE
The name of the Professional Association is Law Offices of Manuel Rentas, P.A. The specific
nature of business of this Professional Association is the Practice of Law.

ARTICLE YI: PRINCIPAL OFFICE

The principal place of business and rrailing address of the Professional Association is West Point
Plazs, 4871 N.W. Palm Coast Parkway #3, Palm Coast, FL 32137.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this Professional Assoctation is authorized 10 have outstanding
at any one time is one hundred (100) shares having no par value.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is MANUEL RENTAS, 15 FAIRWAYS
CIRCLE, PALM COAST, FL 32137,
ARTICLE V: INITIAL OFFICERS AND DIRECTORS
The name and address of the initial Officer and Director of the Professional Association is:
Manuel Rentas, President, 15 Fairways Circle, Palm Coast, FL 32137,

Martha Rentas, Vice President, 15 Fairways Circle, Palm Coast, FL 32137,

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 B. Virginia St., Suite 1, Tallahassee, FL 32301.

The undersigned has executed these Articles of Incorporation this 14th day of October 2008.
"Your Capital Connection, Inc. by, Seth Necley, Client Representative"
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of seclion 607.0501, Florida Statutes, the mentioned corperation,
orgsmized under the laws of the stats of Florlda, submits the following statement in designating
the registored ofice/registored sgent, in the state of Florida.
i, Tha name of the corporationis: __, LA JFFICES 0F MIANUEL

Renmas , P A

3. The aame and street address of the registered agent and office is;

b

Uavuer Keoras, /5 Fﬁ/@gﬁ_@é

by _Cosnr, L 32137

HAVE BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IV THIS CAPACITY, ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATDNG TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTLES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. .
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