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COVER LETTER

»

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

wasser: [ADANE rv\Oer\_ Ue? - Iv\c

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

Bﬁoc 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QQG' lqﬁul qo&rl q U

Name (Printed on\fyped)

Q0% Qai\a <t

Address

“TamPa, FL 33uly

City, State & Zip

(R13) NYT-HYWa

Daytime Telephone number

e rodss notMa ). Com

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. FLORIDA DEPARTMENT OF AR L
Division of Corporatlons S‘C’PE FLORlﬁA
July 31,2012
RODNEY RODRIGUEZ
2605 CALLE STREET

TAMPA, FL 33619

SUBJECT: RODNEY RODRIGUEZ, INC.
Ref. Number: W12000040232

We have received your document for RODNEY RODRIGUEZ, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

| entity. Names of administratively dissolved/revoked entities are not availabie for

one .year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of remstatlng, therefore, releasing the

name for use to another entity.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares..

Please return tha corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your {iling will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden :
Reguiatory Specialist |l Letter Number: 212A00020047

New Filing Section

www.sunbiz.org
Divicion of Cornorationzg - PO ROY 8297 ‘Tallahaccee Floridas 392314
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) ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

s o Rodnes Rodriques, Tne.

The name of the corporation shall be:
Mailing address, if different is:

ARTICLEDN _ PRINCIPAL OFFICE
Principal street address

Lt
T

ARTICLEITI PURPOSE
The purpose for which the corporation is organized is: o
Larea
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The number of shares of stock is: l o0 S o
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Name and Title Name and Title: ?“g
Address:

Address:
‘T"a mna ’Fl 22liqg

Name and Title: L C ' ' Name and Title;
Address: 55%05 %OLI le %i 8 Address:

-\—nmf)q yEL 220019

Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name a p jirpe] ss (P qr auooeptahle) of the registered agent is:
. ) rgue

T2 moa} ¥ 33(916:

ARTICLE vI Vﬂ' INCORPORATOR

; EL =3inl4
Havingbeentmmedasregiﬂadagartoqumqpmcmfwmmmwwaﬁmmtthlamddgnatedin
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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AW chaol b Beduiauon
Required Signature/Regibtered AGent

yfirm that the facts stated héreln are true. I am aware that the false information submitted in a
. |

I submit this document
document to the of State constitutes o third degree felony as provided for in 1.817.153, F.S.
S- - 12
Date
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[ O Required Signature/Incorporator




