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COVER LETTER

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

SUBJECT: & [?r) BEATS ‘ ;Mgggm%érémc ‘
(PROPOSED CORPORATE NAME - M INCLUDE SUFFIX)

!

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

EAs7000 Q3$78.75
Filing Fee Filing Fee
& Certificate of Status

Q0 $78.75 U1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status -

ADDITIONAL COPY REQUIRED

FROM: ['f-)u:uﬁﬂ O (120&60_3‘5

Name (Printed or typed)

75 Evpns L2y

Address

fLi [
City/ State & Zip
. 703 ~43 1 ~4 S0
— Daytime Telephone number _

{id ., E » 2

-mat 1(to or annual report notification)

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




' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ]
RTS TN L

The name of the corporation shail be: ‘

ARTICLE NI  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

A5 £ 18 s LBy

“tue [V ALES Fl B8]t
ARTICLE I PURPOSE
The purpose for which the corporation is organizedis: __ 72 AR INE TELMAICHI,  LoAsgBuTEA

L") AD
L CORPRPRATIDAS

ARTICLEIV _ SHARES S 39
The number of shares of stock is: L ’:—— ..
= Ba

i_El—‘_r : vl

CLE V__ INITIAL OFFICERS AND/OR DIRECTORS j;’; ‘:t -
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Name and Tttle@ﬁuM and Title: B_fg =

ow S

Address 75 Gutns [rla Address: 23 7
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Name and Title: mﬂwmﬁﬂc:

Address 255 égM é(_/@;q Address:
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Name and Title:

Name and Title:

Address:

Address
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{conti.)

Name and Title: Name and Title:
Address Address:
ARTICIE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
Name: Lrren C fooemes
Address: 55 EvRass [akpyg

[4£ L&u‘&cgﬁ%f Fr. SR04

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
—
. - =t ™o
Name: = %?‘3‘ o
— o8 =
Address: TEE Epgas leddg EF 0z
A
e L anes [ 32002 ok =
T =
Having been named as registered agent fo accept service of process for the above stated corporation at the placgfggna@ in
this certiﬁcate I am familiar with and accept the tered agent and agree to act in this oapacit_)ﬁ ~
™~

=7/ ~/5
ired Sig) gnature/Registered Agen\) Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A /70 ~35
equired Sl@atureflnoor;t?}htor

Date




