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AVILER

(SAMPLE LETTER OF TRANSMITTAL)

Secrerary of State
Division of Corporations
P. O. Box 6327
Talahassce, FL 32314

Re: /"IEL/ ///7///»// Yine. .

{name of mrpotlllon)

3

Gentlemen:

Enclosed pleasc find the original and one copy of Articley ol’laootpoullnn. together with my check inthe
amount of §122.50,

This represents the cost of the Filing Fees, Ccrtiﬁed Copy of Anticles of Incorporation and Fee for
Registered Agent Designation for the above named corporafion.

Very truly yours,

Herea Tl
(individual’s name)

Koy Lolomifed Lagfosprms

= MAIUNG ADDRESS OF CORPORATION ey

X237 Su. 87 CGoyer
/0 4 :

Mo £ 3334

PHONE
(3ar) g48-£I L0
Aron. Coxcle Number Ext
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Sandra B, Morthum ‘ "-‘i',t.‘z},,
Soerotary of Stato aqp g o

'
[ Ir i

August 16, 1856

EMPIRE
TALL, FL 32301

SUBJECT: REY UNLIMITED ENTERPRISES INC
Ref. Number: W96000017215

We have received your document for REY UNLIMITED ENTERPRISES INC and
our check(s) totaling $122.50. However, the enclosed document has not been
iled and is being returmned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 487-6404,

Freida Chesser
Corporate Specialist Letter Number: 896A00039127

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




ARTICLES OF INCORPORATION

. of
. /L;,C? t/ ()/’J /)u‘)/' rocl  Exr ){.'f/j:'// S/ \p/)(!. .
35 =

(name of corporation) vom

The undersigned subscriber(s) 10 these ‘Antleles of Incorporation, nalural pman(s) competent (o cunlud hcrcby’lorm h
corporation under the laws of the State of Flosida. ) e

ARTICLE [ - CORPORATE. NAME
* The name uf the corporation Is: .
f-fu z/ &l fy o/ /a-;(/ £o2/e r,.:waw \-/fJC-
ARTICLE - pwu TION L
Tlus corporation shall exist perpetually unless dmotw;d mordm; to Florida hw
ARTICLE IlI - PURPOSE '

Thc corporation is organized for the purposc of engtgmg m any adtivitics or business. petmmcd under the laws of.the
United States and the State of Florida, ;

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 20 shares ( 20 ol __/~rd@
Dollar(s) (§__ . 0O ) par valye Common Stock, which shall be designated *Cormmmon Shares.”
ARTICLE V + INITIAL REGISTERED OFFICE AND AGENT
The principal office, if knows, or the mailing adress of the corporation is:

Blanca £ Cooides
‘ 7
ADDRESS 29 357 S, 37 Covar
f ra

Iy Yl FLORIDA
The name and street address of the Initial Registered Agent of this Corporation is:

wee [ K. CAaones
apprEss SXADT] S0 2] of.
ary }\_JIG-F'Y‘H ;. FLORIDA A 3|3

ARTICLE VI - INITIAL BOARD QF DIRECTORS
) directoes initially, The numbu of dircetors may be cither

This corporationshalibave /72 . [4
"increased or diminished from time to ume by the By-Laws, but shall oever be less than one (1). The names and

addresses of the initial director(s) of the corporation are as follows:
NAME  Fonea A @7/5/4 25
ADDRESS 2737 3%/, ’..-2'7 .G(‘)vunﬂ"
ary § St "/

ADDRESS
Y

R—
BARM 1MC  ADTIFATBE AT TIAARAAR cmams e =




\ ‘  ARTICLE Vit « INCORPQMTDRS
The nanics and addresses of the Incorporators sigulug theso Anticles of Incorporation are as follows:
E‘me (S A2 C‘:-’J?/('/G'.:s '
ADDRESS  (9e) A7 Sed 3y dooapr - .
arv /?)]J A2}y 4 ' ____STATE ol 2 33 /3y

S -

NAME

ADDRESS

coy

ary ' - ' STATE ) "

ha—
3

IN WITNESS WHEREOF, the uﬁdmigncd subsctiber(s) have exacuted these Arnicles of Incorporation this - 7 .
dayof _Clitgyst  199¢ '
/

ﬁfwﬂx‘ﬂ '7(-»:7@ o (Seal)

(Seal)

(Seal)

STATE OF FLORIDA )
COUNTY OF ~Aevcre )
before me, a Notary Public authorized to take acknowledgemeots in the State and County set forth above, porsonally

a
/Béﬂo;’() /(:%Sr) GCD G fes

s§

howntomemdhm-tobethewwn{:)whoemd:hefu:gﬁnghﬁdmof!nwwﬁm.ndwto
acknowledged before me tht _-S7¢  erecuied these Artickes of Incorporation.

IN WITNESS WHEREOF, 1 have bereuato affised way hand and seal, in the Statc . Tty aforesaid, this ">

dayofﬁ.’aqu!.cf . 19 <76, e
4 : E:{ﬂu.(.{ /@u.cﬂr—&f"
(Notry Sacl) rorcry Pubic, Sue of Fiorida &1 Loxge)
My Commiztion expirec

£ 1CIAL NOTARY BEAL
ROSARIO R, CARDOAO
CONMISSION NUKMBER AA 740842
} MY COMNISMON EXP. OCT. 8, 1009
oA

Notary Public Undenwimen

WADLE 116 & WATIw Sk s et i
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CERTIFICATE AND ACKNOWLEDGEMENT -
o OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

or

/(?‘737,{ d/d//ﬂ)//t?‘q/ f'xr/é/p//.sfj \-Zri

(rmme of corpofation)

Pussuant 1o Florida Starutes éeuions 48.091 aud 607.0501, the followiug is submitted:
The aboye corposation, desiring to organize under the laws of the. Serenaf Florida wh

3w ¢ A5
its tegulued office as indicated in the Articdes of Incorporation '.'—"9'._‘ ‘:?-
LB
x_2937 Su). Ay Cover i N =
/ : AN L
spr _Fl 3373y =
: Y
bas pamed /B/a/mﬂ ‘ f O&Lr/e/ & =
’...-
located at the aforesaid address, as its Registered Agent to accept umm of proceu"{
within this state.
ACKNOWLEDGEMENT

Having beea camed as Registered Agent (o accepe service of procass for the above
stated corpocation at the place designated in this certificate, and being familiar with
the obligations of that position, I kereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

Iﬁwxﬂ&?%

’f"'tWWJ

FORM 215: CERITHCATE & ACKNOWLEDGEMENT PAGE 3
REGINTEAPT ACHNT




