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CORPORATION
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FLORIDA DFPARTMENT OF STATE
Sandra 8. Mariham
Secretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #  L32667

1. Corparanon Nare

RAMPAGE DIVE CHARTERS INC.

Mailmg Address

% ROBERT L. JOHNSON
336 AZALEA ST

Prncipa Plare of Business

% ROBERT L JOHNSON
36 AZALEA ST
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410
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JOHNSON, ROBERT L.
336 AZALEA ST
PALM BEACH GARDENS FL 33410
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