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COVER LETTER

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

SUBJECT: .’gr,m ?rg;.gss Sepuer < !Lﬁar\i. N,
(PROPOSED CQRPORATE NAMEJ MUST INCLUDE SUFEIX)

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

.‘_' o .. o ’rﬂ

Ef $70.00 L §78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status |

ADDITIONAL COPY REQUIRED

Lam[ia /?/‘ﬂjn'rf

FROM: Naw ’
I | Name (Printed or typed)

2623 e 28t of

Address

0((1_[& ; 7C¢my6\— vy 70

City, State & Zip

D52~ 390 - 70 94

Daytime Telephone number

’R: ‘l‘\\‘ns riuw\\\ @ \jﬁl"oo' Com

JE-mail addekss: {to be wsed for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2013

DARYL LASALLE RIGGINS
2823 NE 25TH STREET

OCALA, FL 34470 |
SUBJECT: RIGGINS PROCESS SERVER & NOTARY INC.

Ref. Number: W13000009281

We have received your document for RIGGINS PROCESS SERVER & NOTARY

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):

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
The only information

recommended that it be removed from the document.
needed for this filing is the number of authorized shares.

Please list the street address of each officer/director.

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

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

Regulatory Specialist 11
New Filing Section

Letter Number: 513A00003706
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ARTICLE I

ARTICLES OF INCORPORATION

NAME

The name of the corporation shall be:

ARTICLE [T

242 U

in compljance with Chapter 607 and/or Chapter 621, F.S, (Profit)

PRINCIPAL OI'FICE
Principal street address

Lt of

Degla ‘)C.’ 3947p

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is: ,k;.,

Mailing address, if different is:
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ARTICLEIV SHARES M Tk
The number of shares of stock is:_ _&a@ /J d - 2 1?(1‘:‘
N B Boo .
= "Cl?)"""l
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS @’ ) ‘;‘z
- P
VS N i
Name and Title: Ly & ga 7e Name and Title; en gm
' w
Address 2/328 & & ?/GJVE.'/ Address:

Name and Title:

Oabn_FC 39470

Address

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Address:




_{conty)

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Dm«-;,/ 2133'10.5

- .
Address: 2823 UC LB ‘{'{-

Dealen ¢ 34470

o
_— Zn
@ an
-
3 =
oot
N mE
ARTICLE VII INCORPORATOR ~ ok
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The name and address of the Incorporator is: = c‘:% w
-t
. . < o
Name: PDC\VM I Q 9 Min s AN
/ T UI_J m %
Address: 2823 € 25%h gh w2
Qeele 3¢ 3yy70

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
atey I am familiur with axd accept the appuoi

tment s registered agent and agree to act in this capacity
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