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FLORIDA DEPARTMENT OF STATE
Division of Corporations

et
e~
Ly s

December 21, 2015

RAFAEL GARAY RO
9611 NW 51ST STREET TR
CORAL SPRINGS, FL 33076 A

SUBJECT: RYG, INC.
Ref. Number: W15000081577

We have received your document for RYG, INC. and your check(s) totaling
$87.50. 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 because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is LO8000049022 - RYG LLC.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regutatory Specialist 1) Letter Number: 315A00026656
New Filing Section

www.sunbiz.org
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o COVER LETTER

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

SUBJECT: RYG , Iﬂc,

{PROPOSED'CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qs70.00 3$78.75 O $78.75 8/387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qagcxe! Gara y

Name (Printed dr typed)
Gell NW SI* Shreet

Core Sprinas . FL 3207FL

City, Statef& Zip

(954) 529 - 5525

Daytime Telephone number

rene cobloy G yahoo. com

E-mail address: {to be uded for Tuture annual repott notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
- y In compliance with Chapter 607.and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shall be;

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if dlf'f'crcnttg-. '
3 SR g
Gl NW S1* Shreet % L
. ?y;“‘" = RS
Cor“al Springs. FL 330736 E -
T g .
'ﬂ’_;. - "‘- Var
", -
ARTICLE Il PURPOSE s ‘?)
The purpose for which the corporation is organized is: R
S
as Sa r fehve Sor vae USin

eSahve. anda(\ll |, 20lb. —

ARTICLE IV SHARES
The number of shares of stock is: | DO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘gg&e‘l fa}gm# )L ‘EQ Name and Title; ‘Ai} d,lo\ G)le‘w - SF VP
Address A61] N W 6]51’ 5“7‘8&“_ Address:

Corel Springs, FL 330% _K%l%ﬂ__ued%bﬁ_,ﬂj

HS+%

Name and Title: P}M‘\(\,O\ RC‘{V\OS Presl(l@d'me and Title; T\EOA'C\\IQ @O«W CPO
Address CH)H '\J(.a 5\9‘ S\YEQ‘\' Address: lb“ l},“;l t )l \ lilﬁe\'

ila L CDM\ Socinas, FL
330 o 23034

Name and Tlt]e_eg&?,\ C'nan:wl j(‘ \} P Name and Title: el‘ka Pmﬂa i Secm'!qf\f
Address CM’)” M(A) 51 5‘T€6+ Address: J_I_LZL @Ql_a(ﬁl |0~lm &)_\H ;tt}

Cm:ﬂ_&i)nn% FL Gora) ")Drtnqﬁ Fo

330 1 2303,
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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: RCCC'QZ] G)Qm\j
Address: c"b” l\)h) 6‘9: 5*‘664#
Coxal SIOrincc,}s ; FL 3307

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Qccgﬁe\ G\Q(‘Q\rl
Address: QB” le) ._SISb \5‘}1’%'}-
Cocel 5?(‘(085; FL 3207

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

this cemﬁcaWr with and accept the appointment as registered agent and agree to act in this capacity
il (Tras / a’l/ / / [5
| Date

4 / equiret Signature/Registered Agent
I submit this dolliment and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document Wym of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.
%é" ) / 5

equired Signature/Incorporator MDafe
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