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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2022

REYNALDO A. GONZALEZ
13106 DONE GROVEN DR
DOVER, FL 33527

SUBJECT: RA GONZALEZ GROUP INC
Ref. Number: W22000017710

We have received your document for RA GONZALEZ GROUP INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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.

Hyacinth LeBlanc N
Regulatory Specialist |l Letter Numbér: 222A00003602

- . ,_fi . h"::t . Y
if you havé = atilitiShal™guestiors oF n\é‘é%"'tﬁﬁherr«assrstance, please’ call the
Division of. Corporatuons at -(850)~245; 6052 and press 4. Your call will be
answered in"the order it is received. »

Hyacinth LeBlanc -
ANNUAL REPORTS SECTION Letter number: 222A00003602

New 'f:.‘iling Section
| S R .

BN

.,_.

<
cf

2[!24-: e

www.sunbiz.org

r— = s o~ . - N BT e e rvs 7T JE— - 3 [,



COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: 7\9 Gonzﬂ/gz. Gﬂo.u.qd Lne—

{(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

g$7000  [JS78.75 0 878.75 E@
Filing Fec Filing Fee Filing Fec Filing Feg,
& Certificate of Status & Centified Copy Certified Copy

Status

& Cerntificate of

ADDITIONAL COPY REQUIRED

FROM: ’R XY, 2 ﬁ'/c{o /4 Gon Zh /t z

Name (Printed or typed)

/32100 Done (3Roven Dr

Address

Dove £ F/ F3s527

City, State & Zip

S/3 - SYg- 4733

Dayume Telephone number

fe;. NH/JQ ?(—faﬂDL Lo s

E-mail adiress: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S, (Profiy

ARTICLE!  NAME
The name of the corporaiion shall be: E B Q Nz £ /g = ‘; £o i :Q 2Znc

ARTICLE I __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
LB fa Lone. QRoven DA
I2n 1o £ — T352 -

ARTICLE I1I PURPOSE
The purpose for which the corporation is organized is: ém ;, An a/ Vi s Y2 Dt POse ¢ % AL

e cgglﬂaff;?[/oﬂ\s N SAeFe o S

ARTICLE Y _SHARES
The number of shares of stock 1s: _/_'& o

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS ) c[e +
RS 1dEK

A-
Name and Titlc:E_e__ / 2+ _ Name and Title:
Y/
Address /é[ O L BQ gLéﬁmn_p Address:
D Cye B F /

F3527
Name and Titde: Name and Trde:
Address Address:
Name and Title: Name and Trle;

Address Address:




AN

Name and Title: Name and Title:

Address Acldress:

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

Name: R&; AG/CJ() ﬁ G’O NZ A Je2
Address: IS0 ;Dona GQ.D{) e sDL
Tonves  Fl FTTE2T7

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Name: E B QQ nzAlez !gﬂauﬁﬁ Int"
Address: l3/04 Jone (:s RO yen DA
@nuaL ~/ F3527

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five dayvs prior or 99 days atter the
filing.}

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

Having been nnfed us registered ugent to accepl service of process for the above stated corpuration ai the pluce designated in this
certificate. | amiliar with and gccept theappointment as registered agen! and agree to act in this cupacity.

. /mm,é/ﬁ /ZM/D\ZL

y Required Signature/ Rﬂisteﬁ Agent Date

hcment and affirm that the facts stated herein dre true. I am aware that the false information submirted in a

ducumenyio )epi:-Zenr of Sfa c(m.sﬁrau7hird degree felony as provided for in 5.81 7155, F.S.

'/Rgf'./ ; " (hey /_ﬂ _ Q_g@/g\
¢ UlFLerc [ncorporatal J)ﬁ) Date




