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FLORIDA DEPARTMENT OF STATE

-
Division of Corporations e Jgs
Y gt}
September 20, 2016 =3

DERRICK D. CULVER
1800 N 35TH ST
FT. PIERCE, FL 34947

SUBJECT: REVI.UC DKASQ
Ref. Number: W16000065045

We have received your document for REVLUC DKASO 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 wilt clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document is illegible and not suitable for processing. Please correct and
then resubmit the filing.

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, ptease call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist || Letter Number: 616A00020206

www.sunbiz.org
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COVER LETTER

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

SUBJECT: REVvLUc. DRKASD

{PROPOSED CORPORATE NAME - MUST INCLUDE S{UFFIX)

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

“ $70.00 %8.75

Filing Fee Filing Fee
& Certificate of Status

) $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: De,l/"ﬂ‘c/(i\ D. Culu<e

Name (Printed or typed)

(SO0 N, R~ S

Address

. Pecce (. 34947

Cify, State & Zip

/77— Yel-Y277

Daytime Telephone number

Dkpso <@ Grail  cow

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

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



ARTICLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME

The name of the corporation shall be: R E \/L— UL C ‘D '( A S Q :L_ N L.

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

[ SO0 A, 3§ ~<t.

L. O.me,c_; Fl 34947

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: Te Do Ay UA WL |

/Kt«sfv\ex r’-}—c:éf'u;'!—\q lsl’\""’(/\-l—— S‘l‘n—ft_.p-p

= lomda g;oe_c_( -@fcj»/-‘»( éw{, N;‘L—(\M\-Lecg

/glﬁw(-e..g IA\—\-/\-C/L DQOF‘FD ')OOJ'/CA’[t’_r.

ARTICLE IV __SHARES ] pes
The number of shares of stack is: /O .

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ‘_J_-;
Name and Title: hfl’ue le L D C.u_(u € (£__ Name and Title: o

Address , 900 AR 3 S -M\S;L Address: f_r‘} —
H‘ﬂuufif:” : -«
U a4
Yice mf-cs.

Name and Title: P14 "‘CIAUQC-{' C‘N‘l VLU Name and Tille:
Address j§00 /- 3¢ nj“’ Address:
L. UD:LMC.:.,, (—{

2yqu

Sec. /v
Name and Title; pﬁ‘ﬂ/\d /A’ /”05 /'e-k/ /Namctan‘?i Title:

Address é (0 S/ /q‘/{\ﬂ éw Address:
Vero Beacl F{
?zﬁ@z,

E[R TR
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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:

Neme: é)ﬁf b"_t'(,k D CL‘\-{U(UQ_
Address: {800 I/\ BS-JLS'L-

FLQZFC_QI F{ 3yay7 S

ARTICLE VII INCORPORATOR g

The name and address of the Incorporator is: L

e Derertc b D_Cuverr
Address: / SO D VARRE: (S ’h‘SJ, - i
Et Plece FL 247

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (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.)

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.

ith and accept the appoinfent as registered agent and agree fo act in this capacity
= ,
16 /14 16

Required Signature/Registered Agent Date

feant felony as provided for in 5,817,155, F.S.

101 J1e

Date

I submit this documentand a@ha e fatty stat rein are trae. I am aware that the false information submitted in a
: ¢ 0 ogn f e,

Required Signature/Incorporator



