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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2016

RYBCHINSKIY
6858 ASHTON STREET
BOYNTON BEACH, FL 33437

SUBJECT: RYBCHINSKIY
Ref. Number: W16000022004

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

You must complete the attached "Articles of Incorporation" for processing.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 516A00006069
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. (. Box 6327
Tallahassce, FL. 32314

SUBJECT: Q\(P)CH [MS Kl L( /A/C’

(PROPOSED CORPORATE NAME - MUST INCLUDYE SUFFIN)

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

LlA/o 00 Ls787s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing IFee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

vom: NALENTIN TR ML [EV IR

Nanie (Printed or typed)

A NT 3 STR&ET

Address

ONCLAMD PARK. FL 33339

Crov, State & 7ip

TSY— 600 -9464

""""" Dayume Telephone nober

7(.'6/./1’1: (:‘l/\ ugﬂf)m { Lom.

E-mail address? (to e ased for future amusl report notification)

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



_  ARTICLES OF INCORPORATION
In compliance with Chapter 607 andror Chapier 621, .8, {Prafit)

'11'1'11\;7:5:1:‘: alflllé. :.:;’:;t::;liml shall be: ELY_B__C_H_JN 5 K, Y { ” C

ARTICLE N PRINCIPAL OFFICE o
Principal street address, Mailing address, if differgmt is:

6858 ASHTON STKEET =
Bornvrov_ BercH. AL 35437

ARTICLE I PURPOSE Sf'/ . é‘
The purpose for which the corporation is organized 1 % e, ,.Q*S_SLOME 5SS

ARTICLE IV SHARES
The number of shares of stock is: /00 _

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS.
| CEC

Name and Title: IéOR" KY&Q!’) I'HIS/TI‘_Y______ Name and Title;
Address 6%_{55#%_‘{ ym“ Adidress.
Brwmn ot 2 B9

Nawe and Uale: Name and Title:

Address __ Address:

Name and Ttle, _ Nane amd Title:

Address - o e o, Address




Nune and Title

Narwe and Titde-
Address:

Address

ARTICLE VT  REGISTERED AGENT
The name and Florida strect addeesy (8.0, Box NOT acceprable) of the registered agent is:

NALSMT I Terbitier K |
Address: 3 DZM/V . S_gféngétf_@__{;_mm ’ '
IALAMY Prn 72 33539

Namwe:

ARTICLE VIl _INCORFORATOR y
i
By

The name and address of the Bcorporator is:

AL T TERMp i R
Address: 3/ 2 ﬂ/ T %ﬁﬁ_\sf{}%“f
I LA _fRRc _FL SZ39

65 iRy LT 84y 94

Nan;

ARTICLE VI DFFECTIVE DATE:
Lffective date, if other than the date of filing: AOPTIONAL)
tIF an cffective dute is listed, the date must be speeific and cannot be more than five business days prior or 90 business ;

duys after the filing,)
Nate; 1 the date inserted in this block does not mcet the applicable statutory tiling reguirements, this date will not be tisted as

the document’s effective date on the Department of State’s records.
Having heewynunred as registered agent to aceept service of process for the above stated corporation at the place designated in

/ mtﬁ?f'mr with and accept the appeintmtent us registered ugent and agree o wct in this capacity

/ D:ﬁe

this certificft

LA Eond — ,
Wuired SignatuidRegistercd Agent

I submit iy document agd affivm that the fucis stwied heeein are trae, £ am aware thar the false information submitted in 4

duciment i qurzﬁm of Sture constitntes a thivd degree fielony ax provided for in s.817.155, F.8. / /
i

Ifate

""" “Required Signagheinearparator



