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FLORIDA DEPARTMENT OF STATE

LAZaRUS Division of Corporations

SUBJECT|: REYES BUILDING INC.
REF: Wif000055054

A ived your electronically transmitted docuwent. However, the
documenk has not been filed. Please make the followlng corrections and
e couplete document, including the electronic filing cover sheet.

jew the signatures of the registered agent and incorporator.

The sa individoal is listed but two different signatures.
If your|business entity does not intend to transact busineas until January
ist of the upcoming calendar year, you may wish to revise your document to

an effective date of Jarnuary 1st. If you do not list an effective
January lst, your business entity will become effective this '
year and it will be required to file an annual report and pay the
annual report fee for the upcoming calendar year this coming
which is marely weeke away. By listing an effective date of

1st, the entity's existence will not begin until January 1st of
ming year and will, therefore, postpone the entity’'s requiremant
an annual report and pay the required annunal report Ifiling fee

@ following calendar year. .

eturn your document, along with a copy of this latter, within &0
your F£iling will be considered abandoned.

ave any ¢uestions concerning the filing of your document, please
0) Z45-6052.

Pamelz §mith . FAYXY Aud. #: B12000258556
pry Specialist IT Letter Number: 312A00026379

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), &n-thcpwposeoffonnﬁ\gacu:pomﬁmunder
the Florida Business Corporation Act, hercby adopt(s) the following Articles of

In
T I-N.
The nawe of the corporation shall be:

| RGYGS Q-uiu'.ng Inc.

ARTICLE X1 - PRINCIPAL OFFICE
The privcipal place of basiness and mailing of this corporation shall be:
KeNes Bwldm'g; Inc -
A S R wayy, kvT 10
EINCsY W FL B0

ARTICLE HI — SHARES

_ The number of shates of stock that this carparation is authotized to have
: outstanding at any one time is:

The name and address of the initial registered agens is:

NichoS Peycs
A4 on T way, APT 10
. lonesalie, #1 B2 07

H12000258586
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'i‘he name and sddresy of the incorporator to these Articles of Incorporation is:
Nitholgs Reves
44 Sw N¥ way, AP tO
GhinesVille, FLo 321071

The ugdersigned moorporator!;as exectted these Articlcs of'[noorpcmﬁm this
2l dayof DCTORCE  2019- _

e

Sigonatime

ARTICLE V- DIRECTOR (5)

The name{s) and street address (es) of tls director(s) to these Articles of
Incorporation js (are):

Nicholgs Reues
24SW T waoNy, gpt 1O
COi nesville 1 370

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
(RRGISTERED '

mmghmmdmwmmdwmmmmdmﬁrdmmm
corporation o place designated in this ceetificats, I hereby sccept the appoimiment as Registeveq
Agent and agres to act in this capacity, I farther agree 1o comply with the provisions of all
statutea related to the proper od complate perforaym e of my duthes, and { am famibiar with and

aquxlhcoitj;%;%é%%zfiézzzgjj:jiffguMnedJagenn

Registered Agent Yignetore




