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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: RecipPeeps, Inc

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Benjamin Luke

$78.75 $87.50

Filing Fee iling Fee,

& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)
346 1st St #209
' Address

San Francisco, CA 94105 _ % s
City, State & Zip rr_': :;‘_;

Pt

i

e

904,434 4828 n®

Daytime Telephone number

Melﬂﬁ@hotmail com v/

=
mail address: (to be used for future annual report notification)

S
E
£ o bT AN 00

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



November 18, 2010
Division of Corporations
Florida Department of the State
PO Box 6327
Tallahassee, FL
32314

RE: Former name “RecipPeeps, Incorporated” was dissolved (P
P10000069227 effective 8/24/2010) with no intention of revoking.

To the Florida Department of Corporations,

Please accept this letter as documentation of that the dissolved
former business entity (RecipPeeps, Incorporated Document
P10000069227 doing business at 2478 Blackbeard Dr, Jacksonville, FL
32224, Registered Agents: CEO Daniel Villarreal, President Benjamin
Luke) has been absolved and has no intention of revoking the
dissolution, therefore, may release the name for use to another
entity.

Please also see the attached Application for Articles of
Incorporation for RecipPeeps, Inc deing business at 10435 Midtown
Parkway, Suite 419, Jacksonville, FL 32246, Registered Agent Benjamin
Luke, President/CEO exclusively). Please reference the attached
application, or earlier rejected application at W10000054168.

enjamin Luke (dated 11/18/2010)
lukel776@hotmail .com
904-434-4828
Registered Agent/former President RecipPeeps, Incorporated
{P10000069227)




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF California )55
COUNTY OF ooy 2 € ex A (D )
on \\' 3 o\ O _ befor me?& () e,\c\\{\ﬁ\\q é , Notary Public, personaily appeared

e e VL oRe,
who proved to me on the basis of satisfactory evidence to be the person(d whose name(y) is/a=e subscribed to the within
instrument and acknowledged to me that he/shefthey executed the same in his/nerftheir authorized capacity(ies), and that by
his/memHmeir signature(E}\on the instrument the personm, or tha entity upon behalf of which the persomaq»gd, executed the
instrument

[ certify under PENALTY OF PERJURY undzr tne laws of the State of California that the foregoing paragraph is true and correct,

WITHESS my hand and official seal.

Signature \—QD"N\O»\«(\Q/\D

PAMELA KAHN
Commission # 1494855 |1
Notary Public - California E

ncisco Ceunty
San Fra raa 3, 2014

This area for official notarial seal.
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OPTIONAL SECTION
. CAPACITY CLAIMED BY SIGNER

[ ] inNDIVIDUAL

_ R ety Docorpoetedd
(7] CORPORATE OFFICER(S) TITLE(S) wwz?rww,&ttl‘efs ¢

[T] PARTNER(S) (] umimeo (] GENERAL
L] ATTORNEY-IN-FACT

(] TRUSTEE(S)

(] GUARDIAN/CONSERVATOR

(] oTHER
SIGHER 1S REPRESENTING:
V\l\awﬂ--f-. LJLQ.,

Name of Person or Entity ' Hame of Person or Entity
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OPTIONAL SECTION
Though the data requested here is not required by law, it could prevent fraudulent reattachment of this form,

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT, o aade X a O U ae O s olun ¢
NUMBER OF PAGES DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE




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

ARTICLEI __ NAME RecipPeeps, Inc
The name of the corporation shall be:

3

ARTICLEII __PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
346 1st St, APT 209

Suite 419 San Francisca CA
Jacksonville, F1 32246 94105

ARTICLE I¥ P.URPOSE o o
Tt g Raedhr A b GETARRO is organizd i
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ARTICLE IV SHARES 1000 m-< 0 m
The number of shares of stock is: |_'r1 g -U

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ol W -
Name and TitleBenjamin Luke, President/CEQ  Name and Title: ?‘?% o
Address: 346 1st St APT209 ~ Address: o 2

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:

ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acccplablc) of the registered agent is:
Name:

Address: 10435 M|diomm Ea;kwa!; Suite 419

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

Name: Ben'amm Luke
Address:

San Francisco, CA94105

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certiff m familiar with and accept the appointment as registered agent and agree to act in this capacity

/ Required Signature/Registered Agent(f];,q wide )

11/18/2010
[Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

a’r)cuinwgf State constitutes a third degree felony as provided for in 5.817. 155, F.S.
[y

! 11/18/2010

Required Signature/Incorporator CKE"‘ LvHE ) Date




