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SUBJECT: _ RJS Accounting, Inc,
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Enclosed Is an original and one {1} copy of the articles of Incorporation and a chack

for : ‘
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FROM: Rhonda_Jo Saigh
Namae {printed or typed)
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Key Largo [L 33037
City, State & Zip

(305) 451-5816

Daytime Telephone number

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




ARTICLES OF INCORPORATION

The wndersigned lncorporators, for the parpose of forming a carporation wider the Florida
Business Corporation det, fierehy adopt the fillowing drticles of teorporation,

ARTICLE 1
NAME

The nune of the corporation shall be:

RIS Accounting, Inc,

ARTICLE 11
PRINCIPAL OFFICE

The principal place of business and mailing nddress of this corporation shall be:

101425 Overseas Highway  Suite 720
Key Largo, Floridn 33037

ARTICLE Il
SHARES

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

10,000 shares of common stock

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Rhonda Jo Saigh
91 Avenue C
. Key Largo, Florida 33037




ARTICLE Y
INCORPORATORS

The numes and street addeesses of the incorporators to these Asticles of Incorporntion is (nre):

Rhondn Jo Saigh
91 Avenie C
Key Largo, Florida 33037

Michael Suigh
91 Avenue C
Key Largo, Floridn 33037

ARTICLE V!
PURPOSES

Purposes: “To provide financinl record keeping and tax preparation services to individuals and
commercial entitics,

The foregoing purposes und nctivities wilt be interpreted as examples only and not as
timitations, and nothing therein shall be deemed s prohibiting the corporation from engaging in
any lawful act or activity for which a corporation may be organized under the General
Corporation Law of Florida.

The urdersigned incorporators have exccuted these Articles of Incorporation this 13th day of
May, 1996,

At Al

Rhond{} t:jﬁ(h/ J:W\ 7

Michael Saigh { -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE or
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation fs: RIS Accounting, Ine,

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

Rhonda Jo_ Salrh
(NAME}

81 Avenue G
0. Box or Mail Drop Box NOT ACCEPFTADLE)

Key Largo FL 33037
(CITY/STATEZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereb y accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agem,

»}4{5' {/«’__:/C,J: ‘1/1}( z»z ‘2“"//‘;/9'4

(SIGNATURE) (DATE)

- DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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Flaride Pepartment of'Slnl'e,'Snndra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursttant (o the provisions of sections 607.0502, 617,0502, 607,1508, or 61 7.1;08, Florida Statutes, the

undersigned corporation organized under the laws of the State of fiekrda
submits the following statement In order fo change its registered affice or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: __ TN A¢dounrin/&, TYE. G A
L8 B,
i, O
Ser -‘51\! ,.9 (0
2. The mailing address of the corporation s : Mﬂg&zﬁiﬁm’_&&&m‘%—% 0
U
ALy Loggo, FL 23037 RS

' Cof 7
3. Date of incorporation/qualification; A4Y %, / 796 Document number: P2&000 JVM
4. The name and address of the current registered agent and office:

Rosteatdd JTo Sa:Q4f
9 Aveyue C
Ady Lak8o. £l RI037
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Deggy- Aund Lof2aY
45pr0 Skt A5 Cr
Mogrmy, FL KIATE

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Su%h chandgg was %uthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ' :

Vv — sl
(Signature of ar officer, ¢ an or vice’chairman of the board) (Liste)
FoHoydn Tz St &H J%g%ﬁé geﬁggﬁegf :
ted or utle)

Haw'ng been named as registered agent and to acce?t service of process ’;"qr the above stated corporation,
I hereby a_cc%r the appointment as registered agenf and agree 1o act in Inis capacity. I further agree to
c%rpbz with the provisions of all statules relative 1 the proper and complerf’perfomme of my duties,

and | am familiar with and accept the obligation of my position as registered agent. .

%ﬁ’#‘ ) 2l (_égn

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)
CRIED45(1/95) | FILING FEE: $35.00
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