JULRCRTA

3 900282621539

(Address)

(City/State/Zip/Phone #)

-

(3/02/16--0101 1008 ##78.75

[ rickur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to (Ellmg Officer: G.AVE
' —
] 0 D
AUt HOWIZATION gY PHONE 7 ,‘:W’f'
ndd A Shoce
COﬁHECT / / /[
DATE,
pOoC.

Office Use Only

SSVHY 1TV
dY¥13IMI3S

14 33
TN
"

-~

E€:€ Hd 82 ¥VH 91
d3714

TV
RO 4

YOl




COVER LETTER

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

SUBJECT: /?4 p}’!/ (//4// f’V?Cv

(PROPﬁSED CORPORATE NAME - MUST INCLUDE SUFFIX)

e -

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

Qs7000 Q87875 &$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W A /‘/ Af/f——

Name (Printed or typed)

1734 Serolfe  CH

Address

Dr/anbs F/é S2E]

City, State & Zip

Yol = T2/-2/e &

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2016

RAY LEE
1734 SOROLLA CT
ORLANDO, FL 32811

SUBJECT: R.L. DRY WALL
Ref. Number: W16000018209

We have received your document for R.L. DRY WALL 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. - (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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.

Valerie Herring
Regulatory Specialist I Letter Number:; 016A00005038
New Filing Section

www.sunbiz.org

T rmer VN arvrmmnrntinrme PO BOWY 2997 MTallabhacona Blavda 29214



ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FI L ol D

ARTICLE]  NAME :
The name of the corporation shall be; /2. L . p//,/ (i’ // Z—NC . 16 HAR 28 PH 3 33
SECRETAR'Y UF STATL
ARTICLE NI  PRINCIPAL OFFICE ) >
I’rmc:lpal street address Mailing addré%"f‘df?iﬂéﬁ?é’ﬁ[ FLORIDA
[73Y Sy

O s nd FA 3287/

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES L
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ?au L 6‘& ( P ) Name and Title:
Address /73I4 S@ I’Z?//Q C /' Address:

Orlandp 1 338/

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




FILED
Name and Title: Name and Title: 16 HAR 28 PH 32 33

Address Address:

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

Name: K(LH L Lf-p/
Address: [’?{34 \faro//ﬁ C/’
Oflande L 528/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: /4-7/{] }/ A <
Address: /-Z 51 C{ 50/0//9' G?L
0//0/7'/0 /% S2F/

ARTICLE VIIl 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 this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

istered agent to accept service of process for the above stated corporation at the place designated in
{ ith and accept the appointment as registered agent and agree to act in this capacity

RKR-285 =1t

Required Signature/Registered Agent Date

Having been named
this certificate

I submit this docunent and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2-2¢ /¢

& Required Signature/Incorporator Date




