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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretnry of State

Novomber 15, 1994

BILL LEVIDIS
3922 LONI STREET
PALM BEACH GARDENS, FL 33410

SUBJECT: RODOS, INC.
Ref. Number: WS4000024521

Wae have received your document for RODOS, INC. and your check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Registered Agent must be consistent throughout the document. It is unclear
whether you are listing TAX DOCTOR, INC. or PETER TARANGELO as
Registered Agent.

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Namas of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
seclion 607.0120, 617.01201, 608.5135 or 608.4482 Fiorida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this Isttar to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904} 488-9000.~

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
(904) 487-6915.

Kevin Nickens
Document Specialist Letler Number: 394A00049604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sccretary of State

January 25, 1995

BILL LEViDIS oA\A e
3922 LONI STREET (\Jrv :
PALM BEACH GARDENS, FL 33410 fllb
SUBJECT: RODOS, INC. \ &
Ref. Number: W94000024521 (\ ey

\

We-have raceived your document for RODOS, INC. and your check(s) totaling
($131.25) However, the enclosed document has not been filed and is being
relorned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the ona presently on file.

When the document is resubmitied, please return a copy of this leiter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

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, ptease call
{904) 487-6915.
CATL- T
Kevin Nickens )
Document Specialist Letter Number: 685A00003120
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION®
Tl L L

The undersigned incorporator(s), for the purpose of forming a corporation under tho
Flurida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEl  NAME

T he name of the caorporation shall be:

RopDos, THWNC.

ARBRTICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
10V 7 N. FLoCaac HG Hen y
LAkE ek FL 33404
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

/,000

ABTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEYV INCOBPORATORI(S)

The namels) and street addross{es) of the Incorporator(s) to these Articles of Incorpora-
tion islaro):
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The undersigned incorporator{s) has(have) executed thaso Articles of Incorparation this
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION QF .. 1..1.c)
REGISTERED AGENT/REGISTERED OFFICE .- .0,
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1. The name of the corporation Is: KO D 05 A .

2. The name and address of the registered agent and office is:

FETL':’Z— /ﬂﬂ’rlﬁ)(.&‘f_o
(N i
4S2(  Pea’ BLve.\ suire 3¢S (BD
LA Lo AN w AT, ded]

{(P.O. Box not acceptabla)

PALm  Beh  GAepEs (L S
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corpor..ion at the place designated in this certificate, ! here% accept
the appointment as regislered agent and agree 10 actin this capacity, | further agree
to campl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance.of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

, /,Q 7. /\ZA{?Z &/29/ad

_{Signature) 7 (Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



