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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

ROCKY ANDREAS, INC.
SUBJECT:

(PRdPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

d $70.00

0 $78.75 0 $78.75 L s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ANDREAS PARAGIOS
FROM:

Name {Printed or typed)
550 11TH ST NE APT C-5

Address

WINTER HAVEN, FL 33881

City, State & Zip
863-877-6718

Daytime Telephone number
CMMCPAJIB@GMAIL.COM

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

NOTE: Please provide the original and one copy of the articles
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February 2, 2016 Sf
FLLORIDA DFPARTMENT OF STATE

C T CORPORATION SYSTEM Pision orComporaons *RE SUBM |T*

?

suBsEce: mockr RS, INC Please retain originicll fing
| date of submission 159

We racaived your electronically tranemitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronlc filing cover sheet submitted with your document reflects
the incorrect corporate name. The cover sheet must reflect the current
name. Please generate a cover gheet under the appropriate corporate name.
When resubmitting your document for £iling, please also send a copy of the
incorrect cover sheet marked "ABANDONED".

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

Claretha Golden FAX Aud. #: B16000022606
Regulatory Specialist II Letter Number: 716A0000219%6
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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January 28, 2016

FLORIDA DEPARTMENT OF STATE *RE_SUBM“'*
C T CORPORATION SYSTEM Division of Corporations

Mk Please refain original fiing
date of suomission _ /o7

SUBJECT: A ROCKY INC.
REF: W16000006246

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corractionas and
refax the complete document, including the electronic filing cover sheet.

Tha name designataed in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name diestinguishable from
the one presently on file.

The document number of the name conflict is L03000004289 (ROCKY, LLC).
it y

ou have any questione concerning the filing of your document, please
call (850) 245-8052,

Tina D Cannon FAX Aud. #: H16000022606
Regulatory Specialist II Letter Number: 916A00001941

NORNEA L
4

\g

A

B

P.0 BOX 6327 - Tallahassee, Flonda 32314
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FILED

ARTICLES OF INCORPORATION

RTICLEL N4
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 ﬁ J'\N 2 7 Pt"l 17, 3 i
. r E 2
ROCKY ANDREAS, INC. TOLETATY R CTATE
A i S NS N
AL !

ARTICLE Il __ PRINCIPAL QFFICE

Principal street address
1518 7TH ST SW

WINTER HAVEN, FL 31830

ARTICLE I PURPOSE
The purpose for which the corparation is organized is:

Meiling address, if different is:
1518 7IH ST 8W

WINTER HAVEN, FL. 33820

TO ENGAGE IN ANY LAWFUL ACTIVITY.

ARTICLEIV SHARES 100
The number of shares of stock is:

W&Aﬁw&m&i
.. ANDREAS PARAGIOS, PRESIDENT
Name and Title:

1550 1ITH ST NE APT C-5
Address

WINTER HAVEN, FL 33881

Name and Title:

Address

Name and Title:

Address

.. EVDOKIA CHATZINIKOLA, SEC.
Name and Title:

Address: 1550 11TH ST NE APT C-5

WINTER HAVEN, FL 31831

Name and Title:

Address:

Name and Title:

Address:
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Noame and Title: Name and Title:
Address Address:
GIST
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
ANDREAS PARAGIOS
Name:
PT C-5
Address: 1550 1{TH ST NE A

WINTER HAVEN, FL 33881

ARTICLE ¥Il INCORPORATOR

The name and address of the Incorporator is:

ANDREAS PARAGIOS
Name: '

1550 1t TH ST NE APT C-5
Address: :

WINTER HAVEN, FL 33881

ARTICLE VIII EFFECTIVE DATE:
Effectiva date, if other than the dare of fiing! . {OPTIONALY}

(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.)

Nate; If the dale inserted in this block 'does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective dute on the Department of State's records. :

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

this certificate, 1 gm familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitied in a

document to the Departmeny of State canstituges a third degree felony as provided for in 5.817.155, F.8.
WW 2 - [ d

Required Signature/Incorpopdicl Date




