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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

suBJECT: _L RMS Mgsgg Booster Clud INC.
(PROPOSED CORPORATE NAME ~

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for ;

2 $70.00 2 $78.75 Qs$78.75 %sm.so
Filing Fee Filing Fee & Filing Fee Flling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: J‘(c M}/ }Q /n/n/o/a[

Naine (Printed or typed)

9904 _South Ahjaca Circle

ress

DAvie FL. 33328

City, State & Zip

95H- 733 - 9439

Daytime Telephone number

Rhykelde Gmail, Com

E-mail address: (to be used for future annual report notiftcation)

NOTE: Please provide the 'origi‘nal and one copy of tﬁe articles. .



In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL _NAME )
Thenfmeofthe corporation shall be: L A/M .S Mﬂﬁlbﬁﬂi{éf C/MA .Tmt .

ABTICLEN  PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
9904 _South Abiaca_Circle 5 /) Koas/
DAVIE , £L DAvie | FL
ARTICLEI PURPOSE -5

The purpose for which the corporation is organized is:

¢/

fmﬁmm@w&aﬂww
W@DMUAo/Mﬁ_, 200 - Commercm/ an o

Non Aama (D NG
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ARTICLEIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: é_: / éa 42'& é

any c,{ec;éad A? a ﬂﬁhca&_é(_’ of m;zﬁs_wé_-Lﬁ_ 2 KOAE,)_#MI‘M.

CLE V___INIT OR

Name and Title: Mﬂkﬁ&m&_—&u&ﬂhme and Title: E_'camLLa_/u_{_&mér y

Address [0/ 60 SW R0 shect  addess: _RI4 SW 109 Termce
Davie Fl. 33324 ure Fi. 3

¢ P

Name and Title: V [ ’ [ Name and Title: - #f e

Address [é) A0 E. QOak Kot/ Ct'rrﬁAddress: /

Davie Fl. 37324 Danie FL JIIRY

Name and Title: Name and Title:

Address ' Address:




Name and Title: Nume and Title;

Address Address:

Name and Tile: Name und Title:

Address Address;

gt -

ARLICLEV] REGISTERED ACENT
The nawe and Flodda street gddress (P.O. Box NOT aceeptable) of the registercd agent is:

Name Kelly Rk}wo/d!

Address:

DAV . 33329

Name: 7.
Davie FL 33324

ARTICLE VIl EFFECTIVE DALEL

Effective date, il other than the date of filing: . (OPFIONAL)

(It an effective date Is listed, the date mast be specific and eannot be more than fve business days prior or 90 business doys
after the filing.)

Note: Ifthe date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registéred agent to accept service of process for the above staled corpuration at the place designated in this
certificate, I am famdiar with and accept the nppoimmeny az registered agent and agree to act in this capacity

tly  Fhuwils Cé,/’ﬁ;if/€4ff

/ Required Signafure of Registercd Agent

1 submit this document and qffirm that the facts stated herein are true. I am aware that any false information submitted in a document

af State cony a third degree felony as provided for in s817155, F.5.
2¢/0/ }s
' DB#

Required Signahire of Incorporator



