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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. |
ARTICLEI __NAME o , ?‘fi}f:‘};}
The name of the corporation shall be: 00 T e
RoYaL ATLANTIC CORP 27 bijpiy,
- TALCRETARY oF
ASSEE £ oHATE
ARTICLENI _ PRINCIPAL OFFICE LORip,

The principal place of business/mailing address is:
1294 MAQion  Ponw( 4%\
CAsSSelberry | FU 22790%

ARTICLE III  PURPOSE ,
The purpose for which the corporation is organized is:

To Provide JIARWORIAC  Seeyrces

ARTICLE IV SHARES

The number of shares of stock is:

| OO, DGO
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

R\CRQBO A0 CARVATAL
259 MARINA PO T 4k ({f
Cphpgsed becry  FC 32707

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Rearnts B CARVA ISal
254G AMARARRA T Do roT &\
ChSSel@erry; FL 23 oy

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Ricneve A Caryv AT C
1259 MARIN A PoimT 441y
CASSel eeccy FLC. 2% o7
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Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoirtment as registered agent and agree to act in this capacity

oot A Corinn/  Seyos

Signature/Registered Agent f_) S . Date
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Signature/Incorporator 7 Date
Reappo A CARVATAL




