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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tatahassee, FL. 32314

SUBJECT: R&A FRIENDS CORPORATION

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 0 $78.75 0J $78.75 L] $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee.
' & Certificate of Status & Certified Copy “Certified Copy
& Centificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: ANDREA MURPHY SNOWDEN
Name (Prinied or typed)

1615 FORUM PLACE, 3TH FLLOOR
Address

WEST PALM BEACH, FL 33401
City. State & Zip

561-515-4722

Daytime Telephone number

tonyp@isubculturegroup.com
E-mail address: (1o be used for future annual repori notification)

NOTE: Please provide the original and onc copy ol the articles.
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ARTICLES OF INCORPORATION . L g“ D
In compliance with Chapier 607 and/or Chapler 621, F S, (Profit)

ARTICLEL  NAME ] fH77HER 21 PH L4: 22
The name of the corporation shall be: R&A FRIENDS CORPORATION

TUTAGY = CTAT
ARTICLE Il PRINCIPAL OFFICE S ‘,.Pi i A'Sg}_- E" TI:'L\LI d
Principal street address Mailing address, if differénlis: S UT
3950 Georgia Avenue 520 Clematis Street
West Palm Beach, FI. 33403 West Palm Beach FIL 33401

ARTICLE i1 PURPOSE
The purpose for which the corporation is vrganized is:

conduct a lawful, ethical, profitable and sustainable business

ARTICLE [V SHARES
The number of shares of stock is:_ 1 000

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTQRS

Mame and Tile:Rodnev Mavo, P & S Name and Title:__Anthony Barber, VP
Address 520 Clematis Street Address: 520 Clematis Street
West PPalm Beach, FL 33401 West Palm Beach, FL 33401
Name and Title: Name and Title:
Address Address:
Namoe and Title: Name and Tlhile:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is:
Name:

The Law Oftice of Paul A. Krasker, P.A.

Address:

1615 Forum Place. 5th Floor

West Palm Beach, FL 33401
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ARTICLE VI INCORPORATOR (,’T)-k' -0
w5
The name and address of the Incorporator is: rr?“l,;_p, -
e Y c,
. M-
Name: Paul A. Krasker, Esq. r-f_:;_‘n i
Address: 1615 Forum Place, 5th Floor
West Palm Beach, FL 33401

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:

filing.)

ACOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

Note: 1f 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 oo the Department of State’s records.

Having been named us registered agent to accept service of process for the above stuted corporation at the place desigriated i this
certificate, I am fumiliye with and accept the appointment as registered agent anid ugree to act in this capacity

Requived Signature/Registered Agent

7l - P

T submit this docrement and affirm that the fucts stated herein are true. I ant aware that the fulse information submitied in a

Date
document to the Depariment of State constitivies a third degree felony as provided for in s.817.155, F.S.

Required Signatere/incorporator
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