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COVER LETTER

Departiment of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

supect: R & D D_Q-uu;s.@,.'u;c{ ANecciees lne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Inclosed are an original and onc (1) copy of the anticles of incorporation and a check for:

QO s7000 7875 (0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?ober% © maeeavel Octiz

Name (Printed or tvped)

1728 Loe ki van CA"CS:-SI\V\G\5 E\LC(

Address

Apcpka FL 32703
Cityv, Sinte & Zip

GO - S8 g9

Davuime Telephone number

RDOos @ gmail.com

E-mail addiess: (to be vsed 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.5. {Profu)

ARTICLE S NAMLE
The name of the corporation shall be:

R & D Divega dicn Seeuices (ANC.

ARTICLE I PRINCIPAL OFFICE
Principal street address

128 weebk oo e(cggmgs
Blud.  opepke £ 20763

ARTICLE HI  PURPOSE

Maiiing address. if ditferent is:

The purpose fur which the corporation is organized is: CL\:\_'._-\ C&,\-'\,L\ Ll -—Q_Q_LLJ'P‘_J..A_..Q
) N .
L
O v A

ARTICLE IV  SHARES

The number of shares of stock is: |G plviele
7

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

 Secredtor

Name and Tide: QC{)Q ;"“(“ QﬂlZ— Pr-PS-ICE"eT\_anmC and ']'i:lc:DCt'-\‘\ G N \ CeS- @‘3(

Address 11 pla) LD 4 (-L'l O, CI'OS\S'l {Njﬁddrcss:

Blod. Dpopiea T, 32703

Mame and Title;

Muame and Title:

Address Address:
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717% W e Moo u C,V'MSH’\S
Blod. DrpopKee #3373
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Mame and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registered agent is:

Name: R&)‘DQ\"\‘D . Covia

Address: {Tres Lokivca t‘OS%‘\‘r'\gs (5 L“C‘L'

Bomoye T\ 227103

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is;

Name; P\Cbk';l"!l'c = . Of‘\\z

Address: T8 e el ool (__!FC\SS"\P\SS @>{g3:1[
Mpopka TL. 3703

ARTICLE VHYE EEFECTIVE DATE:
Effective date, if uther than the date of filing: . (OPTIONAL}Y

(1f an effective dute is Hsted. the date must be specific and cannul be more than five days prior or 20 days after the
filing.)

Note: Ifihe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the ducument’s effeetive date on the Department of State’s records.

Having heen named as registered agemnt to accept service of process for the above stared corporation at the place designated in
tihis certificate, I am famitior with and accept the appointeent as registered agent and agree to act in this capacity

Rk, & o ole3/ 1%

Required S]gnmurdchistFrﬂf Agent Pute

I submit this docament and affirm that the facts stated herein are free. I am aware that the false information submitted ina- -

document to the Department of State constitutes a third degree felony as provided for in s 817155, 1.5,

?‘\i‘"@_{.},{’u% c Q\@ \ol23/(8

Reguired Signature/Incorporator i Date




