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g TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talighassee, FL 32314

SUBJECT: QO L_\“y\i\ pﬁv\‘ﬂ/\ lg0’{‘“”’\31&6(1{3 C@\F\’)O\r&b?)h

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 mﬁi.?S L $78.75 ( $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: G‘\QV‘V\ QDS&"\@% W pdflm B o,

Name (Printed or typed)
2550 %Otﬁm\ Agrml A

Miona, FL 32133

City, State & Zip

305 S29- 87718

Daytime Telephone number

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



Articles of Incorporation — State of Florida

FiL
January 16, 2005 SECRE TARYEO?' STATE
TALLAHASSEE, FLORIDA

Royal Palm Botanicals Corporation

Article I:

Article II:

Article TII:

Article I'V:

Article V:

Article VI:

Article VII:

05JAN 28 PN 3: 37
Name — Royal Palm Botanicals Corporation

Principal Location
3550 Royal Palm Ave
Miami FL 33133

Purpose
To create, manufacture, and market/sell gift products.

Number of Shares — 100

Directors
President/CEO

Glenn Rosenberg
3550 Royal Palm Ave
Miami FL 33133

Treasurer/Secretary
Dr. Michael Rosenberg
3550 Royal Palm Ave
Miami FL 33133

Registered Agent
Glenn Rosenberg
3550 Royal Palm Ave
Miami FL 33133

Incorporator

Glenn Rosenberg
3550 Royal Palm Ave
Miami FL 33133

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 witlyand accept the appointment as
registered agent and agree t¢ act §n this capacity

Lo

Signature/Registered Age\nt/ L{_\

Slgnaiureflncorporator



