Division

1'9070117 gﬁdg & / & 9 2 OPag 1

epartment of State
Division of Corporations

Electronic Filing Cover Sheet g y L-f / S‘:

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the wop and bottom of all pages of the document.

(((H11000304025 3)))

A A A

H110003040253ABCG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. T Ra ":
T T e Ty ;;—;: ::L; : vl
el em
10! T= a8 m
Division of Corporationg I =
Fax Number 1 (850)617-6381 A g N Y- I
e M
From: -~ 2 O
Account Neme  : EMPIRE CORPORATE KIT COMBANY Y
Account Numper : 072450003255 Z
Phone : (305)634-3694 e S =
Fax Number : (305)633-9696 =
**Enter the email addreas for this husiness entity to be used for future
annual report mailings. Enter only onhe email addreéss please. ¥
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
R. LUCIA INSTALLATIONS, INC.
Certificate of Status
Certified Co 1 y
Page Count o i
— L. 7 — Ql ™ e
[Estiiated Charge [ _s78.7s B 5k
e ——— — ooy &2
o
1 =
- ol
ot E
Sm B ﬁ
Electronic Filing Menu  Corporate Filing Menu Help ‘

. 2 (|
hitps://efile.sunbiz.org/scripts/efilcovr.oxe _ _ twm@_ﬁﬁm‘ |

1
z8/1 182721 '
/Te Fovd 1IN SM0D SHTW3 96SBEESSBE  BZ:EZ  110Z/8Z/Z1 /



W 16003040 25

ARTICLES OF INCORPORATION
in campliynge with Chapter 607 and/or Chapter 621, F.S. (I'rofit}

ARTICLEI _ NAME R. LUICIA INSTALLATIONS, INC.
The name of the corporaton shall ba:

ART, o PRINCIPAL QFFICE

Principal street address Mailing address, if ditterent is:
8600 ST IRCL
suU ——t
I 7 o ,\‘::
' —S:
ARTICLE I PURPOSE a2
The purpose for which the corporation is organized is: Ix O
ANY AND ALL LAWFUL BUSINESS GE N
e
= g
:,..'_. [ =
=
ARTICLEIV __SHARES SrRE
The number of shares of stock 11,000 1.00 -
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: PRESIDENT-ROBERT W, LUCIA  Nawe and Title:
Address: 8N WEST ROGERS CIRCLE Address:
cSLll:l’F rd
BOCA RATON_El 33487
Name und Title: Name and Title:
Address: Address:
Nume aod Tile; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pamse and Flocida street addeess (P.O, Box NOT acceplable) of the repistered apent is:
Nome: ROBERT W, LUCIA
Adtress:

AR0 WEST ROGERS CIRCLE SUITE 7
BQCA RATON F| 33487 .
ARTICLE VII _ INCORPORATO.
The nanie aad address of the lncoporator is:
- Name:
. Address:

ROBERT W L UCIA ARTICLE Vill
BOCA BATON F| 33487

Having boen nanied us repistered agent to accept sérvice of process Jor the sbove stared carporation af tic place desigunivd in
this cereifi f.au'. fam jumd:ar with and acoept the uppointment as registered agent and agres 1o act in dhiy capacity

12-29-11
Dare

Required Signmure/Registered Agent

I submir this documend ond affinm thut the facts stied herein are wue. I wu aware thet the false information submited in o
documcm o me Departmen.r of Stute constitutes ¢ third degree felony as provided for in 5817155, F.8.

12-28-11

~Required Signature/Incorporator Date
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BE00 WEST ROGERS CIRCLE SIUTE T The effective date_g‘»ha!l be January 1, 2012,

az3Tid



