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COVER LETTER ° y

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

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

Os7000 O§78.75 0 $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

o Ierrell K Williams

Name (Printed or typed)

5900 Deper Avenve

Address

“Trsaclo, Flordy 32526-152+

City, State & Zip

(F0) Q4N - | 4D

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)

ARTICLE I NAME
The name of the corporation shall be: RC d )
‘ — ]
Majeshe Evert Banquet Holl and Fe@ONT
ARTICLE IT PRINCIPAL OFFICE {
The pnncxpal pla&(if busmess/malhng address is:

NYer ’enue
f‘nsa colg, Horida 32526 | S
wish def’df"n aja{-br" Aable

ARTICLE Il
The purpose for whlch the corporatwn 18 orgamze 18

ha Pg_;;o (?gfcfn-@ Bﬁ%g //I’) e arn e Dﬁab W

ARTICLE IV SHARES

The number of shares of stock is: [ﬂ

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS -
damit

Listname(s), addre es) and,specific title(s):

3 riell Q 1\) f lIams D
Q00 Lenler Avenue
Rensaoh), Floridd 3252¢6-1924

ARTICLE VI REGISTERED AGENT
The name and FlOl‘ldd street address (P.O. Box NOT acceptable) of the registered agent is: 0
‘i

f? L iy A Jlianes

. 3252618524

INCORPORATOR
%ame and address of he Ipcorporator is:
e fé W:J RIS
l’WG’V AVENLE
ko * Kk L2 **********;;****************#***************************
st ol 325461924

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am faumiliar with and accept the appointment as registered agent and agree to act in this capacity

o) K .3 ama

DT Jams 2009

Signature/Incorporator




