1501

Tﬁequestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rckur  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

=

. Office Use Only

iulfmm;m>§7@4;

FER 12 2015
7. 8COTT

14379
T

300268269713

It L] ~— Ll B A ) L el g - -
ULS1ar lo™~UIUIU——ULU =& (H. (D
.../"'¢)
//
T
PR RS S N
m e
s NS
—_— e,
I
g'"t"-
= oy A
-_= wedw
[ e |
) =
T-t




b
FLORIDA DEPARTMENT OF STATE " ,« PRSI EN

Division of Corporations I

January 20, 2015

RAMESSAR GOSINE
3900 C 25, P.O. BOX 1221
LADY LAKE, FL 32158-1221

SUBJECT: RG CO
Ref. Number: W15000003766

We have received your document for R G CO and your check(s)'totaling $78.75.
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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tyrone Scott
Regulatory Specialist |l
New Filings Section

Letter Number: 715A00001076

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tailahassee. F1. 32314

SUBJECT: s R.G.

Co -

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Qs70.00 & $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: R AME 23ARK

Q$78.75 U $87.50

Filing Fee Filing Fee, -

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

C1 O Sine.

Name (Printed or typed)

249060 C25,. PD Bex 1221

Address

LADk{I LAKE FL 22158- (22}

3

City, State & Zip

259. 3a|- 083l

. Daytime Telephone number

rame gsar qosine (&) | clowd . com

E-mail address’ (toJbe used Tor futlire annual report nofification)

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




ARTICLES OF INCORPORATION
. In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: u 5‘ R - G . C(’)’ .

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address. if ditterent is:

294900 C a5 Po Box 1221

Lapy Lake ' L apy LF\KE,\ L.
FL. 'maisq -

2215% - 1221

ARTICLE IlT __ PURPOSE .
The purpose for which the corporation is organized is: \k[L\ o le, Stb\e, G (1 RQ_"" o\ l

_ga,las oF _MOTOR \fd«lc-_\es Eauipmen 5’\’15\”'
amal H e eaN Im(;@r"f and E&por“t ‘g q,rll\n,ces Eaa’i \EJs‘Fa/{e.
.8 ales cm{'z( RM‘EQD.ﬁ S‘i’oraqe Facili "'\a@.. \(Q,[M le g
RM‘{GL[S @LV\CK RﬂPaLrs

ARTICLE IV SHARES L
The number of shares of stock is: 160 Shareg oF |-l fwf Saarﬁ

- @
& i
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS r?g A
Name and Tillc:R@M €28af @ $8ine . CEO. Nameand Title: — ”L’:
x

Address 29400 C 9-5 Po Ba‘/: Address: v
1221, Laby Laxe, il

™3 T

FL._20158- 221 o

Name and Title; Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




voay

{conti.)

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: RAMESSAR Gos’ms
Address: 299 Cas

L a o['\? L a[(g FL. 32159

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name; RQMQSSQ( C oSine
Address: 249400 L as

LAD\{ Lake;FL- 32159

Having been numed us registered agent to accept service of process for the abeve stated corperation at the place designated in
this certificate, I am fumill ithand accept the uppointment as registered agent and agree to act in this capacity

& u.a - 6-15
R&ruimgnmuref Registered Agent Date
1 suhmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitites a third degree fefony as provided for in 5.817.155, F.S.

0 v : 2-6- 15
Requtred Signature/Tncorporator Date




