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COVER LETTER

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

SUBJECT: ReVieemie.  Tewck  Regae A

Ve 4T I

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Einclosed arc an original and one (1) copy of the articles of incorporation and a check for;

O s$70.00 0$78.75
Filing Fec Filing Fee
& Certificate of Status

L) $78.75 1 $87.50
Filing Fee iling Fee,
& Certitied Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COrY REQUIRED

FROM: _ e -_ VA pem

Name (Printed or typed)

—_ 30'7D . Du-.\\f‘ 1L~\v&"- D(

Address

Ponso oA Co

35T b

City, State & Zip

SN ) ZEP

Cyly

Dayiime Telephone number

ol 201855

PIL SR O AoVt an Y

[:-mail address: (to be used {or fUture annual report notification)

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




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

ARTICLE I NAME .
The name of the corporation shail be:__ ReAvwoves  Seuck @ auhr & m e Sw_lcr_—fm

ARTICLE ]I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
o2 Pelriilin D S e
Pencw co M Pe 32520

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: Mg cvemie N Ty gspevine Lo

Trodiers X o o"?_ﬂ;‘;_ds:SL__tb\Lr_..
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ARTICLE IV _ SIIARES . YR e
The number of shares of stack is: o TJE ,___.
o e
I-

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTQRS

Name and Title:_Y _ Qcyeet  FTowkios T Namv and Title:

Address RETC Qe D Address:

Revsucdn B Frc2 e

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

Address Address:




Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Qevert Toa N,
, "
Address: ployial pr,\'\‘f\ o B ™
.
Vensers o €. 329724 A .ii.
o
ARTICLE VII _INCORPORATOR = o T
T = D
The name and address of the Incorporator iy: r:)%: e i
Name: Revoer & Tacbon g”“ -

Address: o7 Qo 'c e vy

Vs wa F S22k

ARTICLE VIII EFFECTIVE DATE: '
Effective date, if other than the date of filing: __y—2€ -4 7 AOFTIONALY

(¥ an effective date is listed, the date must be specific and cannot be more than five business days priar or %0 business
days after the filing.) '

Note: [fthe dute inserted in this block dees 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiqr with ond accept the appointment as registered agent and agree to act in this capacity

s

7

Rl )’
Required Signature/Registered Agent Date

I submir this docament and affirm that the facts stated herein are true. I am aware that the false informarion submicted in a
doctment to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.5.

M/ Y-2¢-17

Required Signature/[ncorperator Date




