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COVER LETTER

Department of State
New Filing Section
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:

! $70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ronald H Sapp

Name (Printed or typed)

PO Box 1000

Address

Glen Saint Mary, Florida 32040
— City, Staic & Zip

904-259-6934

Dayvtime Telephone number

sappwell@gmail.com
" E-mail address: (to be used for future annual report notification)

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



R

ARTICLES OF INCORPORATION iy

: In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) #’i‘ ! f:;;-;”f-‘ :
CLE NAME r Uy
ARTICLE Ronnie Sapp Co b
The name of the corporation shall be: S PP
11 U0 73 T
ARTICLE I __PRINCIPAL OFFICE | FLHOY 23 PM & 25
Principal street address Mailing address, if dlﬂ'_ermem]s Lo
12078 N onfederate Drive X SECRETAAY LF ST §A

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:
To engage in any and all lawful business

ARTICLE IV _SHARES
The number of shares of stock is; 1,000

ARTICLE ¥ ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ronald H Sapp. President ~ Name and Title:

Address: POBox1000 ... .~ . . .. Address: e
Glen Saint M Florida 32040 LIS

Name and TilleW&m&r_ Name and Title;

Address: x 1000 Address:
Glen Saint M Florida 32040 US

Name and Title: Brett H Sapp, Vice President  Name and Title:

Address: PO Box 1000 Address:
Gien Saint M Elorida 32040 LS

ARTICLE VI REGISTERED AGENT

‘The pame and Florjda street addrexs (P.O. Box NOT acceptable) of the registered agent is:
Name: Ronald H Sapp
Address: 12078 N Confederate Drive

ARTICLEVHO INCORPORATOR

The pame and address of the Incorporator is:

11/18/2011
Date

1 submit this documernt and affirm that the facts stated herein are true. | am aware that the false informution submitted in a
dociment to the Departrnent of State constitutes o tiird degree felovyy as provided for in 5817155, F.S.

WW/?M 11/18/2011

U —="Reqired Signature/mcorporator Daie




