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@ Wolters Kluwer ‘ CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa‘x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 16, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9697566 SO
Customer Reference 1:  255443-6671JM
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
JORainman20 Inc. {FL)

Incorporation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immedialely at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2015

CT

SUBJECT: JDRAINMANZ20 INC.
Ref. Number: W15000060926

We have received your document for JDRAINMANZ20 INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document must state the number of shares of authorized stock. The
consultation of a legal counse! is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 715A00019572
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

JDRainman20 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:

W $7000 J$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status _
ADDITIONAL COPY REQUIRED

RGT Wealth Advisors
FROM:

Name (Printed or typed)

1 Park Plaza, Suite 950

Address

Irvine, California 92614

City, State & Zip

(949) 955-5525

Daytime Telephone number

spackard@rgtnet.com

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

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



ARTICLES OF INCORPORATION
In complinnes with Chapter 607 and/or Chapier 621, F.8, (Profit)

ARTICLET __NAME i
The nams of the corpomtion shall be; JDRainmen20 Inc,
Principal strest nddress Maliing address, If different is:
101 Palafox Flace 1 Pask Plaza #950
Pensacols, Florida 32502 Irvine, CA 92614

ARTICLENIY PURPOSE Marke
Tho purpose for which the corporation is organized bs: tng

ARTICLELY SHARES I
The mumber of shares of stockIs;__ ¢ 000« 900 el
™
RS54 -
Name and Title; 1988 Doneldscn Presideat Name and Titler_ 3
Address 1 Park Plaza Suite 950 Address: i
trviue, CA 92614 ro

Name and Tiile: Name and Title:

Address Address:
Name and Titls: Nome and Title:

Address Address:




Name and Title; Name and Title:

Address Address:
ARTICLEV] REGISTERED AGENT : =
The pame an¢ Florida street address (P.O. Box NOT acceptable} of the registered agent is: n
. 0
Name: NRAI Services, Inc. m o
1200 South Pine Island Road _—
Address: oy
Plantation, FL 33324 - 3
=
w B
ARTICLEVI INCORPORATOR N
-
The pame angd addvess of the Incorporator is: %
Shans Packard
Name:
Address: 1 Park Plaza #950
Irvine, CA 52614
ARTICLE V]I EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deopartment of State’s records.

qried as registered agent to accept service of process for the above stated corporation at the place designated in
b famifiar with and accept the eppointment as registered agent and agree to act In this capacily

Jean Malcomson, Asst. Secretary

of NRAI Services, Inc. 09/16/2015

Required Signetyre/Registared Agent Date

Having bee,
this certy,

Y

g-fastsstyted herein are true, I am aware thal the false information submitted in a
documenti to the 'W : ttutes a third thagree felony as provided for in s.817.155, F.S.

09-16-15
Required Signature/Incorporatdny, Date
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