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COVER LETTER

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

Raymond James International Canadas, Inc,

SUBJECT: _
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7o00 O$78.75 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Deborah A. Hawke
FROM:

Name (Printed or typed)

880 Carillon Parkway, Legal Department
Address

St. Petersburg, FL 33716

Chy, State & Zip

- 727-567-5185

Daytime Telephone number

debbie hawke@raymondjames.com
E-mail addréss: (1o be used Lor future annual report notilication)

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

in compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) = py=
ARTICLEL __NANME Raymond James Internstionnl Canads, Inc o ft:
‘The name of the corporation shafl be: v i s o
et N
ARTICLE Y] _PRINCIPAL OFFICE AL o
Princhpe) gtyept address Mailing eddress, if different is; _'_ —
B8O Carillon Parkway P.O. Box 12749 ST
1. Petarsbuirg, FL 33716 St. Petersburg, FL 33733.2729 o
—
ARTICLE Y PURPQSE ;
The purpose for which the corporation s organized is: Any and all dswful business
SHARES
The nuraber of chares of stock is: 16,000 sharos of common atock, each with a par value of one cent {$0.01)
ARTIC A R
Name nd Title: Robert A. Miller, Director Name and Thle: Jennifer Ackost, Dicector & Treasurer
Address 880 Corillon Parkway Address: 880 Carillon Parkway
81, Potersburg, FL 33716 St, Petersburg, FL. 33716
Name and Titlo: Rupert S. Quy, Secrotary Name and Title:
Ad $B0O Carillon Parkway Address:

St. Petersburg, FL. 33716

Neme and Title: Name and Title:

Address Address:
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{conti.)
Name snd Title: Name and Title:
Address Address:
ARTICLE VI ___REGISTERED AGENT
The nome and Flovida stresi address (P.O, Box NOT acceplable) of the registered agent is:
Name: C T Corporation System T o
Address: 1200 South Pine Isiand Road : { <
Planiation, FL 33324 j ' ;ﬁ..:
40 o
ARTICLE VI _INCORPORATOR -
The pame and address of the Incorporator is: 5 :"' : L
Nare: Paul L. Matecki fs F
Address: 880 Curillon Parkway

8t. Petersburg, FL 33716

Having deenr nemed s regiviered ageni fo accept survice of process for the nbove stated corporatlon af the place designated in
this certificate, I mn famifiar with and accept the appoingnent as registered agent ad agree to act i this capactly

C T Cogporation System o
By: E . 3: o C tlagl 15
Regquired Signa stered Agent . : ! Date

- T aubmit this dociment and afftrn that the fucts stated lterein are true. I am amré thét the false information submilited In a
docuwient to the Deparlinent of State constifiies a third degree fefony as provided for in 5.817.135, F.5,

Yav/15
Required Signature/Incorporator Dete
Paul L. Mntecki
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