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COVER LETTER .

Department of State
New Filing Section
Division of Corporations
P. O; Box 6327
Tallahassee, F1. 32314

RicHPoer INC.

SUBJECT: __

(PROFUSED CUKFURA TR sanis - MUSTINCLUDE SUFFIX)

2o
o
¥

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

Qs7000 Q087875 Q1 $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _RI1CHARD po ERI®
Name (Printed or typed)

10217 MARCe Porpo DR,

Address

ORLANDy i1 SK¥A/

City, State & Zip

Yo7 973 Y6q/

Daytime Telephone number

/@/c# O 39y & Arpr NET

‘E-mail address: (to be used Jor future annual report notification)

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



‘ . ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. {Profit)

ARTICLE I NAME

The name of'the corporation shall be.____, _/ /Q—ZZ /0 £ _A«: R / u:/i,é_c,_/ T

7Y
ARTICLENl _ PRINCIPAL OFFICE

Principal street address
10217 _mMeRcH Poro DR
CLRLANINA L. ZSAF2/

Mailing address, if different is:

ARTICLE Il _PURPOSE ~ o
The purpose for which the carporation is organized is: __{ RoTECTION OF AISCZTS

AND CorwrRoi. 0 F BusinelS

— — 'y
S-S
—_—c
Zin = -
A o)
:'F -'"'.3 2 —
R TE "___‘
= P
AR -
D=
ARTICLE IV _ SHARES 7 : S
The number of shares of stock is: y ﬁ 0 i —~

ARTICLE ¥

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬁ/ C/i n /3& ER0 Name and Title: da/\? ES 1 DBENT

Address [02/7 ) 422 ' rd e Q’Oal"g)/\ddrcss:
PR ORetriog =L
2o 72 ¢
Po =R
Neme and Title,__/X\ MR EuCagis £ Nameand Title:_t/t CE EEE ODEL)

Address Je g Address:

Name and Title: Name and Title:

Address Address:




. {conti.)

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: @ CHARD PUEQ I o :_:" =
Address: 102)7 muarece Poro 002
ollranp, L. 32§22y T e

ARTICLE VII__INCORPORATOR R

The name and address of the Incorporator is: i o

Name: @(CH-/—H'?D ﬂ, B2 LD
Address: {027 MARL g pOJ—O oFr

OR LAy o e 282,

Having been named as registered agent (e accept service of process for the above stated corporation at the place designated in

this cew familiar with arijﬁ the appointment as registered agent and agree to act in this capaciy
/< ﬂ‘-’%/u/ zeles _Zﬁe_q_zza /4

ﬁéquired' Signature/Registered Agent

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