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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS.
Article I - Name: The name of the corporation shall be

Ac Tosthiivtioo & o povAdiens. 1B C

Article 11 - Principal and Mailing Address

20/ 21 Sw 92 AVE cutlén Bhy -2D18% .

Article IIT - Shares
The number of shares of stock is:

100

Article 1V - Injtial Officers and/or Directors
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icle V - R Agent .
The name and Florida street address of the registered agent is:

Robeeto Courl 100 _
ool 21 Sw 42 ve cullen Doy 33189 FLOR\OR

Article VI - Incorporator
The name and address of the incorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at thg place designated in this certificate, I am
familiar with and accept the a intment as registered agent and agree to act

n this capacity

Wgum Date

I submit this document and offi , thﬁt the facts stated herein are true. I am
aware that the false informatigh subwmitted in a document to the Department of
State constitutes a third degrye felony as provided for in s.817.155, F.S.

I,ﬂcbrporator Darte
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June 12, 2014
FLORIDA DEPARTMENT OF STATE

TLAZARDS CORPORATE FILING SERVICE, RN Of Corportions

SUBJECT: RC INSTALLATION & RENOVATINS INC
REF: W140000356596 '

We racelved your electronically transmitted document.. However, the
dooumant has not bean filed. Please maka the following correctiona and
refax the complete document, including the eleoctronlo filing cover sheet.

Complete the addresses throuwghout the document.,

If you have any further questions concerning your document, please call
(850) 245-6052.

Maryanne Dickey PAX Aud. #: H14000137684

Regulatory Bpecialist II Letter Number: 414A0001273é
New Filing Section

P.O BOX 6327 - Tallahasses, Fionda 32314



