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COVER LETTER

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

SUBJECT: Z//j ‘MO{Z i{ZQZéZf géff/ A’j@f}éﬁ’ Z;C,
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX

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

@s7000 Q87875 D $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: QJM/@/JD/ Ma#ﬁf

Name (Printed or typed)
/¢S £ Sonetp G
Address

Dot . Lycte [T 24693

City, State & Zip

(772) Qup - 598)

Daytime Telephone number

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 1, 2010
RUDOLPH WALKER

114 S.E. SONETO CT.
PORT ST. LUCIE, FL 34983

.SUBJECT: RUDY WALKER ART WORKS INC
Ref. Number: W10000016166

We have received your document for RUDY WALKER ART WORKS 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):

Please complete Article(s) Il AND VI,

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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) 245-6934.

Loria Poole '
Regulatory Specialist ! Letter Number: 110A00008026
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www.sunbiz.org
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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:

Fsoadyy Wother Ard Jeorks Tne.

ARTICLEIlI PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

V7 2Re) Soneto o
Lor Lee 4er, b, F#IL3 =8 =
ARTICLE Il PURPOSE -/ 5D > ey
The purpose for which the corporatlon is organized is: %;_’} -;: s
7o )[Jff// %@jf‘g&?m of @ AO/C?/ZO ﬁf * f:.
0/ent of ot ez D
ARTICLEIV __ SHARES gz = ¢
g—._;-;"-‘. 4

Wr jf shares of stock is:

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

,Z?%dﬂ/ hWiker //‘r} S, £ Sones y Port St.Lucie, FI 34983
&?/"/3//4) }/&//ééf /14 S £ fdbﬂ ('/ Port St.Lucie, FI 34983

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

oy oA Waker
//65 L Sones o pon StLucle, Fl 34983

ARTICLE VII INCORPORATOR
The name and addres&of the Incorporator is:

A zm/o/ / //Q/ézf

/) 4Z \5 L. S'anesD [ PortStlLuce, Fl 34983

AR o ek ok o R o kA ok o A o e MR Ao o o A O

Having been named as registered agent to accept service of process for the above stated corporation 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

s Yol 0328 10

, 7 Signature/Regigtered Agent Date
zm z;% - 03 -28 - /0
Signature/Incorporator Date




