(Requestor's Name)

(Address)

AR

{Address)

700341192907

(City/State/Zip/Phone #)

[]rPexkue  [Jwam

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

L0 00OV Wl A

Office Use Only

T GLASS
MAR 2 3 7010




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

SANDOR SEIDMAN
13048 FLAMINGO TERRACE
PALM BEACH GARDENS, FL 33410 US

SUBJECT: INDULGENCE (RMI), LTD.
Ref. Number: W20000026189

We have received your document for INDULGENCE (RMI), LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

You must list the names and street addresses of the officers and directors of the =2
corporation on the form/application. v

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, please call
(850) 245-6052. €0
Tacarri K Glass &
Regulatory Specialist II Letter Number: 420A00005380
RECEIVED
MAR 20 2010
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 'Mduleence (RMI). 1.1d.

lame of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Sandor Scidman

Name of Person
Indulgence (RMID . 1.d,

Firm/Company
3048 Flamingo Terrace

Address 5
Patm Beach Gardens, F1. 33410

1=

Citv/State and Zip code
sSandorscidiman@ gmail .com

=S
[y
T
E-mail address: (1o be usced for future annual report notification) s
For further information concerning this matier. please call: =
Sandor Seidman 86d) 2277747
at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. I'1. 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee (] $78.75 Filing Fee &

[} $78.75 Filing Fee & ® $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Ai’l‘LlCA Fl()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

lndulgence (RML). U e, ’0’0

(I-nler name ofCUrporanon must include “INCORPORATEDR,” “COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp," "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied tor the purpose of transacting business in Florida)

5 Murshal Islands 3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 Reg SN &11 202U 5.
(Date ofin‘corporalion) (Date of duration, if other than perpetual)
6. 1“) ol S
{Date Hirst transacted business in Florida. if prior to registration)
(SEF. SECTIONS 607.1301 & 607.1502, F.S., to determine penalty fability)

7. 1264 A ipbo Q/ZJ{A-CC/ FAnn phede Lo Cr rLuf JFL 331T

(Principal office streef address)

(Current mailing address, if different)

8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)

Sandor Scidman

Namec:
- 130448 Flamingo Terrace
Office Address: N aee
Pualm Beach Gurdens o, 33410 =
. Florida N
{City) {Zip code) o
9. Registered agent's acceptance: c‘%

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent, -
7 . o

/ %?/5 3 iefoo

10. Attached s a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Do partment of State. bv the Secretary of State or other official having custody of corporate records in the jurisdiction
: ' . e incorporated.

. soeegstered agent's signature

F1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up to six (6) wtal]:



A DIRECTORS

-

OChairman Name: O Chairman Name:

OVice Chatrman  Address: OVice Chairman  Address;

ODirector ODirector

Sandor Seidman

W President OPresidens

O Vice President O Vice President

W Scerctary W Treasurer CiSecretary OTreasurer
John Seaning Sandor Seidman

O Other O Other T Other O0Other

1Chairman Name: O Chairman Name:

Ovice Chairman  Address: OVice Chairman  Address:

CDirector O3 irector

JPresident CIPresident

[DVice President OVice President

O Secretary QO Treasurer OSecretary OTreasurer ==
CiOther OOher OOther COther

> .
JChairman Namie: %,M Do K- é&/ OM/Q/\‘) OChairman Name; 32 : ; Z‘] A /?e=d9 A:EZL‘ (—

OVice Chaimman  Address: /}) oY 24 X //M{h 1106-0 /(ZA éﬁ-’lcc Chairman  Address; 1-‘—5‘6‘//(,}5’ LA'Q)“L o ?,0

ODirector ‘ﬁzﬂﬂ_&ﬁﬁé@’zwﬂ{ /q— é”)"—//o DObhirector (j {“(3[4_./_44 ;z? [ AL e

Ceresident "[éé 6/‘}0; /) (—» gz (rﬂ

M President

OVice President

EVice Presidemt

O Secretary B Treasurer Secretary OTreasurer
OOther [JOther OOther [ Other

hanportant Notice; Use an attachment 1 /c)reporl more than six (0). The attachmept will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index \shtn f'lmgE your [lomderemmmment Annual Report form.
—_‘T“‘——————‘
17 . _,"_/ o . g /! £:7/f; J o
P e o
s Stgnature of |
T ol ar LRl wea el tats aocument (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or

she is aware Ihd'l false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.153.F.S.
. ,_{:;--','. o I ‘;A

o (;L{.J"/f‘f’;"-'gi-_.} / A ’!/ /b—/
{Tvped or printed name and capacity of person signing application}

13. T R




REPUBLIC OF THE MARSHALL ISLANDS
OFFICE OF THE REGISTRAR OF CORPORATIONS

ENDORSEMENT CERTIFICATE

IN ACCORDANCE WITH THE PROVISIONS OF SECTION 5 OF THE

BUSINESS CORPORATIONS ACT OF THE REPUBLIC OF THE MARSHALL ISLANDS

1990

I CERTIFY that | have endorsed "FILED" upon the Original Articles of Incorporation of

INDULGENCE (RMI), LTD.
Reg. No. 103723

as of
I January 9, 2020 S
Il being the date upon which existence of said corporation commenced. -
[ FURTHER CERTIFY that a Duplicate of said Articles of Incorporation (_:
I has been filed with this office. JJ
=

Given under my hand and seal on this

January 9, 2020.

& Z@wac-geﬂz/»@

Cisilia Jean
Deputy Registrar of Corporations
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