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FLORIDA DEPARTMENT OF STA'L')
Sandra 13, Mortham
Suverutary of Stile

August 1, 1996

BARRY J, RAYL
11806 HOG BAY RD.
ARCADIA, FL 34266

SUBJECT: RAYL ENTERPRISES, INC.
Ref. Numbaer; W96000016131

We have recelved your document for RAYL ENTERPRISES, INC. and your
chack(s) tataling $122,50, However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The aricles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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

It you have any questions concerning the filing of your document, please calf
(904) 487-6052,

Neysa Culligan
Document Specialist Letter Number: 096A00036943

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




ARTICLES OF INCORPORATION

The understgned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, herely adopt(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

PayL ERlERpiSes, TNE,

Q8T 6- 57 o

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Noek Mo Bay Rd
Prcadia T\ =426l

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

5 one Moodeed

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

/B‘“L'U{ T%WL
Wob HO(:._‘E':F\% 24
Pecadia 1. 3Yle




ARTICLE Y  INCORPORATOR(S)
See Instructions for offleers/directors
The nume(s) and street nddress(es) of the incorporator(s) to these Anitcles of Incorporation is(ure):

/B NL.?.\‘ Ny "Rl:\‘-( \
WEo - Ub%[‘-\\.l 2d
Arendi Y1 20200

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

5% dayor Qucask 19 Qle

(An additional article must be added if an effective date is requested.)

’?mh, ((59.049

d Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constituie the
designation of ofFicers.




CERTIFICATE OF DESTIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050!, FLORIDA STATUTES, THE
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.

|. The name of the corporation is: R A L_Cudeepuses Tue,

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

!5 AR ?:U‘ . f?"\(-\‘r’L

(NAME)

2O ~ o
{P.0. Box or Mail Drop Box ACCEIM ABLE)

Arcad ¥l 2921,

{CITY/STATEIZIP)
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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 (o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and comple’e performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/anj(.\jﬁ%uél Aoc 5180 0

{SIGNATURE) (DATE)

DIVISION GF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




