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FLORIDA DEPARTMENT OF STATE o

Sandra B. Mortham AN
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SUBJECT: R.J. INCORPORATED
Ref. Number; W86000010220

We have racoivod your document for R.J. INCORPORATED and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the foltowing reason(s):

The entity name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the nume of an administratively dissoived
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative 'dissolution unless the dissolved entity provides
tho Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida 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 retum a copy of this letter to ensure
proper handling.

If you have ang questions about the availabllity of a particular name, please call
(904) 488-9000.

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

i you have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 496A00023661

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




G ‘Aniules of Incorporation of
il Blvd Productions Incorporated

The ur or the L RN -
Florida (icner::c(l'::i??:rdl;lifr(v:l ?\‘L purpose of forming a corporation under the :%-""c ) c";-
I <t, do hereby ndopt the following articles “fillcnrpumr .f,‘" =N
Wi e T
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Article Onc 9;?‘" a
b .l
‘The name of R Name D, M8
e of the corporation s
corpor. 1% Gulf Blvd. Productions Incorporated. %;‘*‘ A
>

Article Two
Principal Office

The principal pl .
place of business and maili ) o
102 - 106th Ave. Treasure Island, Fln.1 ;';%Sgdm“ of this corporation is :

Article ‘Three
Corporation Duration

The duration of this corporation is perpetual

Article Four
Purposc

This ¢ jon i i
diren :::g;agzl;rla ;:rrga;lr?aduicl:_l- the purpose of transacting any and all legal business. The
purchase contracts, agreements tons Incorporated are authorized to enter into leases sale and
» B and contracts, open bank accounts and conduct non;lal bankin
8

business.

Anticle Five
Capitalization

The aggregate number of shares whi
hich thi i i i i i
i is corporation is authorized to issu
ve hundred (500). Such shares shall be of $1.00 par value and of 5 stin ISl: cel;:s onl




Article Six
Registered Agent

The street address of the initial registered agent shall beo -
102 « 100th Ave. Ticasure sland, Fla. 33700

The name of the initial registered agent shall be: Richard 1, Taylor
Aniie Seven
Directons
The number of directors constituting the initial board of directors of the COrPoration is TWO. The

name and address of cach person who is to serve as a member of the initial
board of directors is :

SHARJS OWNED

Richard D. Taylor 250
126 120th Ave.
Treasure Island, Fla. 33706
James W. Brush 250
8465 W. Guif Blvd. #33
Treasure Island, Fla. 337006

Article Eight

Incorporation

The name and address of each incorporator is :

TITLE
ident
Richard D. Taylor Presiden
126 - 120th. Ave.
Treasure Island, Fla. 33706
James W. Brush Vice-President / Secretary-Treasurer
ames W. Brus

8435 W. GuiIf Blvd. #.133
Treasure Island, Florida 33706
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:, th al'r’ﬁ?rii.,ncd incorporators hereby execute these articlen of

‘Aprit, 1996
L
Rich - ‘@
.'_.*:'_“_._1:&,__” T
es W. Brush

State of Florida, County of Pincllas

Before e, the undersigned authority, an office duly authotized to administer oaths and
acknowledgments, personally appeared  Richard . Taylor and James W. limsl,, known to me
and known to be the persons who exccuted the foregoing articles of incorporation,

and they acknowledged they executed the same freely and voluntarily for the purpose therein
expressed,

Witness my hand and official scal this 29th day of Apri}, 1996 at Pincllas County, Florida.

208 ABasr s

Notary Public, Stafe of Florida /7

VALERIE J. BARNEY
of MY COMMESSION # OC427104 EXMIRES
Oucormber 18, 1000
BONOED THA TACY PAM RGURNCE, NG




. CERTIFICATE OF DESIGNATION OF
- 'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

l. The name of the corporation is:

GuiFr B,y0. Rodvenms T,

2. The name and address of the registered agent and office is:
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Having been named as registered agent and 1o accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of all statutes

relating per and complete performance of my duties, and | am familiar with and accept the
X position as.re 7 nt,

9
ﬁmuns) ATE)

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




