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COVER LETTER

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

SUBJECT: (;u g udy Tee

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 O 578.75 0 $78.75 m

Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: “R s ) /—\2\4 PSS

Name (Printed or typed)

/3y Servel \eor s

Address

Toa\Mlewesse= Y| 33T

City, State & Zip

50 -5k - 30728

Duytime Telephone nunber

~ N2 A 998 @ (e Con

NHK u] 'uldm% (t0 be used for future annual report notification)

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




10/19/2017
To Whom it May Concern:
| Michael G. Rudd, have no intention of reinstating thec%siness name, Guy Rudd, Inc.

Sincerely,

Az

Michael G. Rudd




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE N (\ 2 . — .
The name of the corporation shall be: Ay, V{ \_J_A_é, _L W) C/
ARTICLE 1 PRINCIPAL QFFICE
Principal street address Matling address, if different is:
/3 Gk .37 Ay

NMulnssee T 3'}3}?

ARTICLE 1T PURPONE

The purpose for which the corporation is organized 1s: R\’Jk’/ B Lg\ SN l/l'/uubéu rl B\J._S:_ﬂ_l;gs

ARTICLE [V SHARES
The number of shares of stock is: /0:0

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title_ Wi wa e Q- Yo & Name and Tite:
Address 73’1’/ | S 7del |a Y€ Address:
Nl (ahe LSee (=] i
22317 . B
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Name and Title: Name and Tule:

Address Address:




Name and Tule: Noame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent 1s:

Name: i{h}r\‘\\/\’\‘“‘f—"/\ Q’ - Q\d &é
Address: 73 )’I‘ { 5 L‘??-DJL \C\ e
Tol\ehassae T 223])

ARTICLE VII _INCORPORATOR

The name and addresy of the Incorporator is:

Numwe: __j \5 ’_SC\I‘ ? ML. a2l Cr?uéé
Address: \73 L[ ( r—C'Y: <TRAL \G'x il

ARTICLE VI EFFECTIVE DATE: _
Effective date. if other than the date of filing: __ /@ = j { =~ 2~€ Wi . (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 dayy after the
filiny.)

Note: fihe date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Department of Stawe’s records.

Having been named as registered agent (o accept service of process for the abeve stated corporation at the place designated in
this certificate, [ am fundliar with and accept the appointment as registered agent and agree to acy in this capacity

/Z /o

{ submit thiv document and affirm that the focts stated herein are trae. Fam aware that the faise information submined in o
docimont o the Department of State constitutes a third degree felony as provided for in 817155, F.5.

/{:%A?(, gz? A/ LO0=01 =) 2
equired Sigthture/Incdrporathr ! D

ale

S gt D)

chuircc‘l Signature/Registered Agent Date




