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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Romus tep Russ1a Ne

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Q $70.00
Filing Fee

R\$78.75

Filing Fee &
Certificate of
Status

Ds78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: D1 AA MiTeu el

Name (Printed or typed)

Hof TRiESTE Loel
Address

CANE WMARN Fo IR7Y¢

City, Sthte & Zip

XoZ-PoSR ~L117

pM

Daytime Telephone number

. mitehell& GMAIL . Comn,

E-mail €ss: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

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

T :“’T
NAME SRS
The name of the corporation shall be: ?RO MU S"‘ e—ﬁ' R uss \H' ; ‘ NS ; Ilﬁ} - 2;"
v
ARTICLEIl PRINCIPAL OFFICE Z 495
—  Ten
Principal street address: Mailing address, if different is: o é:j{
N =
2ol TRIESTE Locf = a7

(2]

LAKE MApRL Fo FR776

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:

PRome 7€ T HE DEVELS PWENT S D
THE CALTURE o6F MUuSafl EXCECLENECE AND EDuchHTI0N

THBoutH | NTERNITIoNA JeRESRMANCES BY ARTYSTS
of PussiB 1) TGL LUPITED STATES ol Cole EGE Chm PusES,

ARTICLEYY MANNER OF ELECTION The manner in which the directors are elected and appointed: ﬁ-‘Pfol IJTE-‘D e Y

FE€tvd DIRTCTIRS
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title D VANA- MAT € B ELe Name and Title:
Address

Pres 1D EnT /P raserdy.,
208 7TRESTE Loal
LAKE MARY, o 32746
Name and Tide:_|/AERIE HOEAN  Name and Title:
Address Ste P-‘f-‘!"ﬂ"\‘f/ y ‘Q'£¢Kd?:;s:
Ro§ TRIESTE CocP

LAKE MARY  Fe BRT44
Name and Title:_ A Ni S LEET

Name and Title:
Address

tRepse gL &) s,
Fob TR ES5TE Loof
LAKE MARY ,Fr 527¢6

nad



Name and Title:_’ i Name and Title:

Address ' ' Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Vl AN B UVL("T'Q e .
Address: plo¥ TRIESTE Los? =

Lawe MARN Fr FR746 B
ARTICLE VII INCORPORATOR ;';E,

The name and address of the Incorporator is:

Name: ’Lp( A8 Mireytv’ o
Address: Pod TR €s1¢ Locs?
CAwE MARY Foe 22746
ARTICLE VIl EFFECTIVE DATE:;
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable 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 registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

¢ ,(,O.A,Q/ﬂ.,a. W&ﬂwi——-—-' ¥ o =t

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
te the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. Mgve VYT e bri— X 1o S—l5

Required Signature of Incorporator Date




