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COVER LETTER

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

SUBJECT: Rﬁ\l /,Q\"‘H\S :CUSLLBAMC.E:' , Tue.

I (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 37875
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kfa\//ﬂoﬂé = ?b'ﬂus ~Ir.

Name (Printed or typed)

2/ 7 3, %@@a’uq LY,

T4 & poal Sprines, FA 37655

City, State & Zip

T2 T - GO KL FS

Daytime Telephone number

ravy. rothg & sma) ) -Co

E-mail adflress: (to be used for future aphual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

Ray Roths Tusupance L.

ARTICLENI _ PRINCIPAL OFFICE

Principal street address Maiiing address, if different is:
2l 7S5 5peiwe BY
A £ x] S priucs
' B4487

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: fﬂfdf'pf/l/atq A -;CA/5 UR_ D=
AﬁENTI
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ARTICLEIV _SHARES / 5
The number of shares of stock is:
ARTICLE ¥V INITIAL OFFTICERS AND, DIRECTORS

____L?_

Rg a2l
Name and Tiuezﬁq,;smz_e_goﬁiz&a Name and Title:
Address Al7 &, cﬁvpﬂﬁdé Bv. Address:
[ AR_pon Sﬁ&to?g, i
COr7%
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: KA ¥ Mo F;Qas‘/’l‘; _
Address: 217 5, 5_p/¢b04 L. o ;__%
THrpor SpRIPEs , 1 5 sall
37459 =0
ARTICLE VII INCORPORATOR 2 2sc
The pame and sddress of the Incorporator is: 2 %?‘:
Name: /eﬂ?’/”fﬁﬁl-h ?o'f—k_z, w =

i 217 S, Sppivg By

TarpPod 8 pRrngs, -1
BT T

Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in

this certificate, | i maMmm(%mTagmtm@mmminm&mdy
%,m/ < 3alrs
Date

Réquired Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am qware that the fale information submitted in a

Mmmt@of&mgmwm_fMasmewh3.817.155, F.s.
/If’“""f’/ / 5 ; Zs 3 /'2// 3
Date

/ Required Signature/Incorporator




