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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations

P. O, Box 6327
Tallahassee, FLL 32314

R.L. Akers, Inc.
(PROPOSED CORPURATE NAME = M ST INCUUDI SUFFEX)

SUBJECT:
Enclosed are an onginal and one (1) capy of the articles of incormporation and a check for:
D sr000 87875 'ed $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Mark K. Logan, Sniffen & Spellman, AL
T 7 Namec (Printed or iyped)

FROM:

123 North Monros Street
T Address B
Tallabassee, FL. 32301

. -(-:il}. State &—Zi}} T T

850.203.1996
B Daytime Telephone number

mioganidsniffenluw.com
t-mail address: (o be used {0 fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andtor Chapter 621, F.8. (Profil)

IR NAME R L. Akers. Inc.

The name of the corporation shali be:
Maiing address, if ditferent is:

ARTICLE PRINCIPAL GEFICE
Principul street address
3800 West Tennessee Street —_— —_—— -- —-
Tallahassee, Fl. 32304
JRTICLE 1 PURPOSE L .. Any and oll lawful bosiness.
The purpose for which the corporation is organized is: o
ARTICLE Y SHARES 100
The nunber of shares of stock is: R
ARTICLE ¥V INITIAL OFFICERS ANDAMR DIRECTORS
1L rs, President/Tireet .
Name and '!'ill(:;f\_c'_l?(:r Akers, President/Iirector Name and Title:
3800 West T ssee St
Address est renne o _ . Address:
Tullahassee, FI. 32304
Nane and Title: e _ Narne and T'itle: | __ .
Address . Address: _ _ ) — g
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Nume and Tille: . _ ~ MName and Title; ZE |' 5 C?l
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Addruss . Address: _ R e e
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MWame and Uitle; Name and Title.

Address X o Address:

ARTICLE VI REGINTERED AGENT
The miune and Floridg stveet adddress (PO, Boa NOT acceptable) of the rogistered upent is:

Michael Spellman, Sniffen & Spethman, P.A.

—
—-d
=)
Name: . _ T -
—— ;e
123 North Monroe Street YU
Address: S ° o - - o K -
R
Tallahassee, FL 32301 -0 e
- i = lin
—_— -
R :;ﬁ
ARTICLE VI INCORPORATOR ?: (_;m

The mne aaat iy ess of the Incomporalor is:

Mark K. Loegan, Soiffen & SpeHman, P.A.

Nome:
123 North Momnroe Sticet
Address: . o
Tullabassee, FL 32301
ARTICLE VI EFEFECTIVE DATE: 11/1/17
ECitective date, if other than the date of filing: AOPTIONAL)
(If an vffective date is listed, the date nust be specilic and cannot he meore than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meed the applicable stan:tory filing requirements, this date will not be listed as
the ducument’s eifective dale on the Department of State’s records,

Huving heen mmu'lf as registered agent to uccept service of process for the above stated corporation at the place desipnated in
e ———

iligr with and acpept the appointment as registered ugent und agree o uct in this capavity
g% mm— 10/19/17

Required Signawre/Repistered Agent Date

e \
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T xubmit this u’m ternenin u;m' affirm that the e f\\\r:a!. I herein are true. I am aware that the falve information submined in o

-
Qcm to the I purmrmr o State Lun_mfu X i1 1. Rddrgrrrfehm} as provided for in <. 817155, F.8
.’ /_”—’“-'"
—— ,F/ N A L 16/19/17

fgued filg;:'l’.g_u Sncorpuaiator \ '\" N T Date”
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