Divisio 0 tia Page 1 of 1

Florida Department of State
Division of Corporalions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
betaw) on the top and bottom of all pages of the document.

(((H112000171508 3)))
.*-:-.f_ p
J oz
H120001745083ABC2 v Eom
e ry
SE @
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page’Doing 59,
will generate another cover sheet. Pl
et L N -
[~~5 —— mm——— w‘, Jﬂr ".;
gro=
To: el
Divisicon of Corporations -
Fax Number : {850)617-638L -
—en 1
Erom: ?:Fﬂ ~ -
Account Name  : CORPORATION SERVICE COMPANY T A
Account Number : 120000000195 = S
Phone : (850)521-0821 3:;; N —
Fax Numbexr : {850)558-1515 R~
PR
**Enter the email address for this business entity to be used for Euture;r
annual report mailings. Enter conly one emalil address please. ** ‘4 éD
FeoWn
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
ANDRE ROBICHAUD, INC.
[Centificate of Status 0 ]
Certified Copy 0
Page Count 03 {
Estimated Charge [ s7000 1§
. . YR
Electremnic Filing Menu  Corporate Filing Menu OO Juit “

https://efile.sunbiz.org/scripts/efilcovr.cxe 6/28/2012



-

Fax Server B/28/2012 3:42:50 PM PAGE 3/004 Fax Gerver

COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

André Robichaud, Inc.

SUBJECT:
~ (PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX

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

[1870.00 $78.75 [1$78.75 [Issrs0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

J P. Chaintrenil
FROM: )

Name (Printed or ivped}

125 Sully's.Trail, Suite |
Address

Pittsford, NY 14534

City, State & Zip
585.360.1812

Daytime Telephone number

jpc@travela.com

E-~mail address: {to be used for Tuture annual report nofification}

NOTZ: Please provide the ariginal and one copy of the articles.
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In compliance with Chepter 607 and/or Chapter 621, F.5. (Profit)

I NAME o
The name of the corporation shall be: AP Robichaud. Inc.
ARTICLEDI _ PRINCIPAL OFFICE
Principal streef address Maziling address, if different is:

IO Tasis Grand Blvd., #2707
R. Myers, FL. 33916

ARTICLE T PURPOSE
The purpose for which the corporation is organized is: i

lo engage in any lawful act o actmty for which corporations may be organized under the business laws of the State of B
Florida, exclusive of any act or activity requiring the consent or approval of any state official, department, I;m.fdi agoncy or #‘%-{‘

other body without such consent or approval first being obtained.

C_.
=
o
ARTICLE IV __SHARES @™ =
Tha mmber of shares of stiock js: 200, NPV -
=
ARTICLE V INFFIAL OFFICERE AND/CR DIRECTORS o
Name and Title: André Robichaud, President Name and Title: +
Address: 3000 Ozsis Grand Blvd., #2707 Address: e
JFt Myess, F1. 33916 :.n
Name and Title: Susan mecnicl,Vioc President Name and Title:
Address: 25 College Hilf Road ' Address:
Hanover, NH (3755
Name and Tiﬂe:J'P' Chaintrouil, Sec/Treas. Name and Title:
Address: TZ5 Sully's Trail, Surte T Address:

Pitsford, NY 14534

ARTICIEYI REGQISTERED AGENT
The mgm%%%@ O. Box NOT acceptable) of the registored aget is:
Namc

3000 Oasis Grand Blvd., #2707
FL. Mvyers, FL. 33916

/14 RA

The uame ard sddress ﬁ;b&{nm
Name: y

Address: TZ3 Sully's Tral, SwiEeT
Pittsiord, NY 14534

Having been maned as registered agent to aceept service of process for the above stated corporation af the place dzvignated in

m%%% fa Bpp%ﬁh 347me intreertt as registered agem end agree to act i tkis capacity
By: _ 2% Jume 28, 2012

Required Signature/Registered Agent Date

I subrrit this documemnt ond affirm fhat the focts stated kerein are true. I am mware thet Bre faise yorneion subnwtted in a
document to the Departmeent of Stute conftitutes a thind degree felony os provided for in 5.817.155, F.S.

June 28,2012

Roqu';ewmcorpommr Dale




