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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suniect: RLAPP, INC.

(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 D$78.75 87.50
Filing Fee Filing Fee I Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrRoM: RONALD LEVONDOSKY
Name (Printed or typed)

15106 NIGHTHAWK DR
Address

TAMPA, FL 33625

City, State & Zip

813-870-0060

Daytime Telephone number

ronlev27 @verizon.net

E-mail address: (1o be used for future annual report nofification)

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



{

ARU Business Services, PA Tel: 813-870-0060
6702 N. Gunlock Avenue Fax: 813-870-1052

. Fampa, FL 33614 Email: arul@verizon.net

December 6, 2010

Florida Department of State
Division of Corporations

Attn: Ruby Dunlap 72301
P.O. Box 6327 -
Tallahassee, FL 32314 =
RE: RLAPP, Inc. b
Document #W 10000053799 '“*_“1(:1
==

Dear Ms. Dunlap: =

As requested, we have enclosed a check for $70 to cover the cost of setting up the new

Articles of Incorporation for RLAPP, Inc. We will send a request for the refund of our
on-line payment under separate cover,

If you require any additional information in order to process this request, please contact

my office directly at 813-870-0060.
/.—Sineersly,

Ron Porat, CPA
President, ARU Business Services, P.A.
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RLAPP,INC,
Ronald Levondosky, President
7808 Land O Lakes Blvd
Land O Lakes, FL 34638

October 5, 2010
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Document #: P08000109288
RLAPP, Inc.

To Whom It May Concern:

Please let this letter serve as proof that we have no intention of revoking the dissolution
of the corporation, RLAPP, Inc., therefore releasing the name for use to another entity.

If you require any further information in order to process this request, please contact my

CPA, Ron Porat, at 6702 N Gunlock Ave, Tampa, FL 33614. He can be reached via
phone at 8§13-870-0060.

Sincerely,

Ry

Ronald Levondosky,
President
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE 1 NAME

, RLAPP, INC.
The name of the corporation shall be

ARTICLEILI  PRINCIPAL OFFICE

Principal street address

7808 Land O Lakes Bivd

land Ol akes, FIL 34638

Mailing address, if different is
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is
Any and all lawful business
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ARTICLE IV __ SHARES :‘(;r: Ve s
The number of shares of stock is: 1000 25 Wl
o5 v
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e
Name and Title:Ropald Levondosky, President  Name and Title:
Address: 15106 nghtbawk Dr Address:
Tampa, FI 33625
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
Name:

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is
Address:

J.SJﬂB_NEhlhawk Dr
Tampa, Fl 33625

ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is

Name:

Ron Parat
Address: 6702 N Gunlock Ave
Jampa, FL 33614

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

w2010
RequircM@iure/Regislered Agent " T Date
document and affirm that the facis stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
] \Requlred Signature/Tncorporator
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