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A COVER LETTER

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

SUBJECT: Renodi, Inc.
PROPO (K - MUST ANCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 ... 78.75 78.75 7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

From: David W. Carter
Name (Printed or typed)

7613 NW 46th Street
Address

Ocala, FL 34482
“City, State & Zip

{910) 695-3055
Daytime Telephone number
d%ﬁer@SNAcnline.mm
-mai ress: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.3. (Profif)

- -,
- - e

ARTICLE I NAME
The name of the corporation shall be: Renodi, inc.

ARTICLE I ___PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1613NW46thStregt =~
Ocala, FL 34482

ARTICLE ITT PURPOSE

The purpose for which the corporation is organized is:
To provide business consulting and management services and otherwise to engage in any lawful
activity for which corporations may be engaged and organized under the Florida Business

Corporation Act.

ARYICLEIY  SHARES
The number of shares of stock is: One hundred (100)

Narne and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address; Address:
ARTICLE VI _REGISTERED AGENT % “;'3 ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -u ———
Name: _David W. Canter W e |
Address: @ ¥
“Ocala, F| 34482 » T
. o
AR v ORPORATOR =) e
The pame and address of the Incorporator is: *
Name: ~David W_Carter o
Address: 7613 NW 46th - Stroat
—Ocala, FI 34482

e asregitteredagenttoam@tmﬁce of process for the above stated corporation at the place designated in
X yent as registered agent and agree to act In this capacily

ﬂl}jﬁﬂl\\

AN (]
Rpquired Signature/REgistered Agent
stated herein are true. I am aware thal the faise information submitted in a
thirdfegree  felomy as provided for in 5.817.155, F.S.
alaslu
Date

| Required Signature/Incorporator



