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COVER LETTER

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

SUBJECT:  RAINDRDPS CI5TERNS rh/c.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

-~

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

(2 $70.00 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: —onN N Bursed
Name (Printed or typed)
391 A 104 MADERA
Address

ARAT omé o B Yi

ty, State & Zip

Gl BOb 702 2

Daytime Telephone number

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




AL L .
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2009

JOHN N. BURDEN
391 AVENIDA MADERA
SARASOTA, FL 34242

SUBJECT: RAINDROPS CISTERNS INC.
Ref. Number: W09000007404

We have received your document for RAINDROPS CISTERNS INC. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returmed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. :

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO7000086474 - RAIN DROPS
CISTERBS INC..

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned. :

If you have any questions concerning the filing of your document, please call

(850) 245-6934.

Loria Poole
Regulatory Specialist 1] Letter Number: 809A00005419

hynainn af Carmnratinne - P N ROY 2997 Mallabhnmnan TMaaid. 001 4
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Frm:  John N Burden / Charles E. VerMilyea

RE: Letter Number: 809A00005419- Raindrops Cisterns Inc. Ref#t WOS000007404

Corporate Disssolution: Rain Drops Cisterns inc.- Document # PO7000086474

Dear Loria,

Please be advised that |, Charles E. VerMilyea, am the past president of Rain Drops tisterns, Inc. Doc. #
PO7000086474, a corporation that was dissolved on February 16", 2009.

{ am now the president of , Raindrops Cisterns Inc. , Reference # W09000007404, along with John N.
Burden, Vice President.

Please allow for Raindrops Cisterns Inc. Reference # W09000007404, to be the designated name for our
new corporation.

Thank you for your cooperation in this matter, please contact me at 813-838-1417 should you have any

further issues with this matter.

Sincerely,

V.

John N. Burden

Charles E VerMilyga



. +ARTICLES OF INCORPORATION |

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) —
. . P
ARTICLEI __ NAME ‘ E‘E = 2
* The name of the corporation shall be: Tm m T}
‘ Pt 0 e
RANDADFS ¢ 5TERNS 2/ e . ERS
m
o8 oz
ARTICLEIN _ PRINCIPAL OFFICE U s T
The principal street address and mailing address, if different is: oF Q
I
b o

391 AVENIDA MAOLELCH
SACASITH ;L 324/ 7

ARTICLEID PURPOSE .
The purpose for which the corporation is organized is:

ANy AND ALl LawFuL  BuSINESS

ARTICLE IV SHARES
The number of shares of stock is: S—p/ 200

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . R
' CHRELES E, VELMILYEA - PRESIJENT
1bY9 B, BAY Skl RD.
- WeKetMiS,FL. 342735 -
ZYD‘;’H\' AN, BwrDEA ;%"V {CE P/ZE—$/0A-_NI
39) BV EN/ I8 MADEA _
ARTICLEVI __ REGISTERED AGENT 57A50r% /¢ 39242
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
T oM~ N R RDbEA
391 AJRNIQ4 M paR 4

SAASDTY , Fr zyzity

AR‘i‘ICLE v INCOR:PORA TOR

The pame and address of the [ncorpgiitlczi%zé 5 £ VERMI t/‘/£4
|9F 6. baYsHAE KD
N? Ko M5, Ft 3Y275
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Having been named as registered agent to uccept service of process for the ubove stated corporativn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity -

4/% - 2—/9—'_27'

-/ Signature/Registered Agent ~ Date .

— -

r L

Si gnature/[y&(porator Date




