IR0p0055 696

(ﬁequestor‘s Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] Pckup

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L ]

800248294518

51 T

Vadad

Do 3--01015—008 w9

U374



INSTRUCTIONS FOR A PROFIT CORPORATION - ¢r2e010.pdf http://form sunbiz.org/pdficr2e010.pdf
' H

COVER LETTER

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

SUBJECT: ARRC L.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $£78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (°L\a,-/t_s MUCHC’/‘

Name (Printed or typed)

P.0. Box 342

Address
DC[CDn -5;1{'7'1 gs FL 32,30
‘City, State’& Zip
3g6- Zoq-6115

Daytime Telephone number

e

E-mail address: {to be used for fifure anmual report notification)

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

June 7, 2013

CHARLES MUELLER
PO BOX 362
DELEON SPRINGS, FL 32130

SUBJECT: ARRC, INC.
Ref. Number: W13000033070

We have received your document for ARRC, INC. and your check(s) totaling
$157.50. 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 available 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 reinstating, therefore, releasing the
name for use to another entity.

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

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, pleése call
(850) 245-6052.

Tim Burch
Regulatory Specialist If Letter Number: 613A00014321
New Filing Section

www.sunbiz.org
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. s ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME -
The name of the corporation shall be: A R- R C . ._L ne.
7

ARTICLE 11 PRINCIPAL OFFICE
. Principal street address

1080 5. Aonel.q Ave.
0‘3,6\-'\.1'{' F[- R

Mailing address, if different is:

P,i:’. Box 362

Deleon Syrines FL
7 S

/
JZ2T7E4 2130
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
[ 5 Omchﬁi 75 A legal pusiness '
\ ! . s Drf.g' ;
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Zm o
e
42 = 7
o= O
m:Lr.“ foed
S o
e gy

ARTICLE IV SHARES
The number of shares of stock is: / )] O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

l";’mne and TitleC}'\a/—[(’J M./c ”E/' —;v/ef.'-/en"f‘ Name and Title; M"AI, Mvt”?f -Vt P/U,}/{,JL

Address P D, Ba;{ 34.2.
pc}f&-\ 5{;;/"-"-’1}% Fl-
S213p

Name and Title;

Address

Name and Tttle:

Address

Address:

Po Box 3¢ 2

Name and Title:

Address:

DCIeﬁ'n %/-.r\})/ PL
J2130

Name and Title:

Address:
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l : {conti.)
+ o
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Naune: C!'wr/ff Mud{{f/ —
, S =
Address: ‘7' 3 5 { M« X8 D/‘. r-'—-*g t
b o
iy SIS v
Delond FL, 32724 Eo X T
~ ¢ o7 -':r;; N o
e ;_"r';
Mgy
ARTICLE VII INCORPORATOR T A
Dom
—

1
gy
- B

The natue and address of the Incorporator is:

Name: ﬁl-mrfej Mot Hf/‘

Address: F 0. Bc’,{ ]6£
De!Ean -gk{‘.’qffl FL jﬁl}o

v

35

Having been named s registered agent 1o accepl service of process for the abeve stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree Io act in this capacity

Chak ol S2913
te

Required Signature/Registered Agent

I submir this document and affirm that the facts stated herein are true. I am aware that the false Informatlon submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ey

5
Required Signafure/Incorporator
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