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October 8§, 2019

FLORIDA DEPARTAENT OF STATE

Division of Comporations
FXDRESS CORPORATE FILING SERVICE, TN “poratans

[

SUBJECT: RALEK CCRP
REF: Wig00008934¢8

We have received your document for RRLEK CORP and your check{s) totaling
$. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Rud. #: H190G0297754
Regulatory Specialist II Letter Number: 719A00020604

P.O BOX 6327 - Tailahassee, Florda 32314




ARTICLES OF INCORPORATION
I camplianee with Chapter 607 and'or Chapier 621, F.S. (Profit)

ARTICLE T NAME Ral EK CORP

The aame of the corporation shall be:

ARTICLE {1 PRINCIPAL OFFICE

Prinzipal street address

T2 WEST DR AFT 6

NORTH HAY VEHLLAGE, FL 33141

ARTICLE 1T

Mailing address, ifdillerent is:

PURPOSE ANY AND ALL LAWTFUL BUSINESS

Fhe purpuse for which the corparation s organized 1s:

ARTICLE [V SHAREY 100

The number of shares of stock 15

ARTICLET V- INETIAL QFFICERS ANDOR DIRECTORS

Siolskarina Pernia Labrodor (P

Nuame and Tide:
WALWEST DR APT 6

A Ll\.II'U“)‘;

NOHRTH BAY VILLAGE. FL 33141

Ricardo astuditlo Pineda (V/AP}

Nwme and Pigle:
T2 WEST DR APT 6

Address
NORTH BAY VILLAGE, FLL A4

Namwe and Title:

Address:

Name and Ticle: — .

Adidress

Name amnd Tule:

Name and Title:

Addiesy

Adidress




WY a et
Hame and Tide: —_— . MNancand Tille:

Address
Address;

—_—

ARTICLE VT REGISTERED AGENT
The name and Florida strect address (7.0. Box NOT 2ccepable) ol the registered ageat 1s:
H £ . ! .

Nzme: Siatikarioa Pemis Labrador

7921 WEST DR APT 6

Address:

NORTH BAY VILLAGE, ¥L 13141

ARTICLE VI INCORPORATOR

The nume and address of the Incomperazor is:

. Siolixarina Percia Lahrador
Nare:

. T9Z1 WEST DR APT 6
Address:

NORTH BAY VILLAGE, FL 33141

ARTICLE VIII EFFECTIVE DATE: 01/01/2020
Erfective date. if other than the datz e[ {ifing: (OPTIONAL)
(If ap effective date is listed, the date maust be specific and cannat be more thag five days prior or 90 davs after the

filing.)

tvote: [[ie date inseried in this black coes not meet the applicable stattary Nling requircimects, this dawe witl nocbe Ysted a3
the document’s effective date on the Depariment of State’s records.

’ s

Flaving been nomed us registered egeni ice of process for the above stated corporarion ar the plece designeted in
this certificate, T am familiar with angGeeept the agppintment as registered egant and agree to aot in this capaciry

; 19/0372016

chui}éo’,Signglwchcgis:crcd Agent Date
Trims thet the fucty stated horein are true. 1 am awnre that the fulse informarion submired in a
of State constitutes a thivd degree felony as provided for in 817,135, 1.5

[0/02:2019

Date

1 submit s docunment and
document ta the Beparimel,

Required Sigatiort/ ncaparaiar




