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To whom this may concern,

| Christopher M Follano have no intentions of reinstating the entity Right 2 Insbect Inc.
{Document # -P15000026944) that has been dissolved.

b

Sincerely,
Christopher M Follano
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Riant 2 Thspect T ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 01$78.75 lﬁ(m.?s (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CYWVﬁDPher Follanp
Name (Printed or typed)
K4 SWHhckock T
: Address

Dofr Y WGie, F\. 34453

City, State & Zip

112~ 30~ S03R

Daytime Telephone number

chris ollano @apl« com

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

ARTICLEI _NAME : e
The name of the corporation shall be: R\ 9“‘\' :2- ;ﬂg@t a+ Iﬂ C:
ARTICLE Il PRINCIPAL OFFICE
Pnnc:pal street address Mailing address, if different is:
1549 V\? Hickock Ten

184Q_swW_HiCkock Ter
Yot sﬂ,wa-e, Fi_ 24953

Porr st-ucre, £1 24953

TICLE 11l _PURPOSE ) ._Ki gWr 2 II’)SQLOC)‘ TNc Is o

The purpose for which the corporation is organized is:
. buSiNess. We ¢ N
for nome buyas, wind mihgedions, shusler Inspe chons, aof

Cernd conon. aNa four point- inspeckons.-
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ARTICLEIV SHARES ;—,:1}-;% P

The number of shares of stock is: I Oo %:{FJ E

YV __INITIAL OFFICERS ANDIOR DIRE

ARTIC
Name and Title: H lﬂ{S\"Upi |2 EQI QHOF P(‘C’S\@lih'ame and Title: ﬂgh\ | ﬁ)l aﬂO V‘ CQ pﬂ"Sfd@]/ﬁ'
(849 SW Hidex k. Teq address: (249 s HiCkeci Ferr

Address
ot Sy-lute, ¥l 3HAS3 M swicie, FI4asz
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 pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nare: Christophee Filano
Address: [8”0‘ SV\{ H]CW Te(r
POA-S- UL, F| 24953

e -
ARTICLE VII__INCORPORATOR o =
S
The name and address of the Incorporator is: ,ii',_«*’ 2 :
Name Chvisiopher Follano G oo B
Address: l%’q’q &W ﬂ‘cm CLTCYY i:%g;’ i
lTond

POA-SHULCLe, P 3UAS2 i

ARTICLEVIII 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 days prior or 90 days after the
filing.)

Note: Ifthe 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

(L ol (,/;S/D{n;}

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s 817.155,F 5.

(o Dot (/157 1%

Required $gnature/incorporator ’ Date




