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COVER LETTER

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

SUBJECT: RENALR  Cod STl T e~ | TAJC <

(PROPOSED CORPORATE NAME AIUST INCLUDE SUFFIN)

Enclosed are an original and once (1) copy of the articles ot‘il}érpomtion and a check for:

Qs7000 Q187875 %78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: ANEW <. Lrlanyes

Name (Printed or typed)

SRIY VA< HITA  Dr)/E
Address

LAKE worTy FL8liphd 33¥ <7
7 City. State & Zip

(s0) F6o- 0327

Dayvtime Telephone number

[2Ennd gA-CTASEY B YAR00, -1

E-mail address: (1o be used tor future annual report nottication)

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



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

ARTICLE NAME

The name of the corporation shall he: REAIANEL T CASTRICT /247 , T~
P 4

Muailing address, if different is;

ARTICLE H  PRINCIPAL OFFICE
Principal street address

$19% QVACHITA DEIVE
Lags (tbr{é foliph 33%¢7

( o ST UL 7"/‘0/\/

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV NHARES
The number of shares of stock is: / v O

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE 17
Name and Title:_AE7/L €. [Pea/n 6L — Jl)m:Numc and Title:
C 29 QUVACHITA DA address:

Address
LAKYL WolTH, FLOE/DA

o
3347
Name and Title: Name and Title:
Address Address:
Name and Tile: Name and Tile:
Address:

Address




{7245

Numeand Title:__ A~ 60l <. Ll e A Name and Title:

Address J/Q ?‘f’ 5] VﬁCﬁ//ﬁ D,é Address:
LAY le’/// fARIA LT

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

Name: Vs /Itﬁ < . /L’EA/:JE,,ﬁ'
Address: 5{27%‘ GV‘?C {7‘/ ) D J[/£
LA WoAT, Flopim 33te7

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: el . ReuJgEXR
Address: L9 CVAIITA bl
2 LAY Wdfﬂf/’, fLseDA 3347

ARTICLE VIII EFFECTIVE DATE: .

Effective date. if other than the date of filing: SE/T% ﬂBz:/ G A0 /Y (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot b¢ more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records,

Having been named as registered agent to accept service of pracess 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 1o act in this capacity

L (. [amnen_ 2/es)ig

Required Signature/Registered Agei Date

{ 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 a third degree felony as provided for in s.817.135. F.§8.

Jld E Lornn_ 7/0s )¢

Required Signature/[ncorperator aie




