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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | = Tallahassce, Florida 32301

(850) 224-8870 = 1-800-342-8062 - Fax (850)222-1
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COVER LETTER

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

SUBJECT: R LEE CONSTRUCTION 1 INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIO)

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

a $70.00 0 $78.75 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ADV ACCOUNTING & TAX SERVICES LLC
Name (Printed or typed)

12701 S JOHN YOUNG PKWY STE 215
Address

ORLANDOQ, FL 32837
City, State & Zip

407-641-0810
Daytime Telephone number

ARLEENDAVILA@GMAIL.COM
E-mail address: (to be used for future annual report notification)

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



LED
I T
ARTICLES QF INCORPORATION oo
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME erATE W 9: 53
The name of the corporation shall be: R LEE CONSTRUCTION 1 INC
SLlr ey 8 STATE
ARTICLE Il PRINCIPAL OFFICE AL s e T MR
Principal street address Mailing address, if diffefent is: == C, FL
1846 ORANGE WOQD DR 1848 ORANGE WOOD DR
MELBOURNE, FL 32835 MELBOURNE, FL 32935

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Any and alf Lawfull Business

ARTICLE1Y SHARES
The number of shares of stock is: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JOSE A. SANTOS FIGUEROA  Name and Titie:

Address 1846 ORANGE WOOD DR Address:
MELBOURNE, FL 32935

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Titfe:

Name and Title:

Address Address:
mmummm .
The MMMM (P.O. Box NOT aceeplable) of the registered agent is:
‘3 e
Name: JOSE A. SANTOS FIGUEROA pL
e 2
ey
Address: 1848 ORANGE WOOD DR :;‘ ,“ =
N, . U
MELBOURNE, FL 32935 R —
R
EVIL INCORPORATO RO
n, .
FERN O
The pame and address of the Incarporator is: 4 = on
C - . [_. ’)—‘I
Name: ADV ACCOUNTING & TAX SERVICES LLC m @
Address: 12701 5 JOHN YOUKG PRWY STE 215

ORLANDO, FL 32837

VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 04/14/2021

(I an cffective date is listed, the date must be specific and cannot be more th
fiting.)

. (OPTIONAL)
an five duys prior or 80 dnys after the

Dote; if the date inscried in 1

his block does not meck the applicable st
the document’s cffective date

on the Depariment of State’s records,

Having boen named as registered agent to accept service of precess for the abm

certificate, I am fa!:rj_fl_a;;wiﬂ: and gecept the appoiniment as registered agent and agree to act In his capacity
s 7
v ; . {
== )s 2 )éﬁé/izc’?é’ O}%S'A&/
o

tutory filing requircments, this date will not be listed us

Required Signature/Regitered Agent T Dl

‘e stated corporation af the place designated in this

by

-

1 submit this document and affirm that the Jacts stated herein are true. I am aware that the false information submitted in a
document to the Department aof State constitutes a third degree felony as provided for in 5.81 7.155, F.8.
‘// /P /’2,(
T /

Qkhu_“mw@{.\é?

Required Signature/Incorporator

Date



