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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %OAQ\ A Q\Qf‘t\n\ﬁ@ k—\ =z

(Name of Resulting Florida Profit.Cgrporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.
Please return all correspondence concerning this matter to:

e kyGran

) (C'omact Person) )

(Firm/Company)
B NN GO e
(Address)

Qunoes £ a%oN

(City, State and Zip Code)

For further information concerning this matter, please cali:

L bon Srow T« 184 ,4ZLA1HA

(Area Code and Daytime Telephone Number)

(Name of Contact Persopj, —_
2@5‘ e\ (5 row, Qg — U - 535

ed is a check for the folldwing amount:

[3365.00 Filing Fees $113.75 Filing Fees  [1$113.75 Filing Fees [ $122.50 Filing Fees,

) /and Centificate of and Certified Copy Certified Copy, and
Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2009
KIMBERLY GRAY

5509 NW 90TH AVENUE
.SUNRISE, FL 33351

SUBJECT: ROYALTY CLOTHING LINE CO.
Ref. Number: W09000003067

We have received your document for ROYALTY CLOTHING LINE CO. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the. filing of your document please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist II Letter Number: 109A00002176

Niviciom nf Cornnratinong - PO ROY 8327 -Tallahacesere Floarida 39314



Certificate of Conversion
For

“QOther Business Entity”
Into
Florida Profit Corporation

and attached Articles of Incorporation are submitied to

This Certificate of Conversion
convert the following “Other Business Entity” into a Florida Profit Corporation in

accordance with s. 607.1115, Florida Statutes.
1. The name of the “Other Business Entity” 1mmed1ately prior to the ﬁlmg of this Certificate

of Conversion is:
Reaity Clothng Cine

(Enter Narhe of Other Business Exdity)
SO\ (o \EI D

2. The “Other Business Entity” isa
(Enter entity type. Example: limited Liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)
,

first organized, formed or incorporated under the laws of ﬂof { d a
(Enter state, or if a non-U.S, entity, the name of the country)

Mad 1% Z9u%

(Enter date “Other Business Entity” was first organized, formed or mcorporated)

on
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the

laws of which it is now organized, formed or incorporated

4. The name of the Florida Profit Corporation as set forth in the attached Articles of —

Incorporation; PR N
—n O
IR T

Pasodia Clobninobine Co. A

(Enter Nanie of Florida Profit €orporation) R

L nN -

Loz

i "o

5. Ifnot effectwe on the date of ﬁlmg, enter the effective date:

document is filed by the Florida Department of State; AND 2) must be the same as the.xs
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this __\ l_" day of :Elmﬁ‘((—l‘ ,20 Oq

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, 1 . Offiger, or, if Direc £§ OF Officers have not

been selected, gn Incorporator; __ {
Printed Name: ¥\ (NG b C\(Cl}{l' itle: __V{OSxlo ey ;

Required Slgnature(s) on behalf of Other Business Entitv: [See below for requ:red
signature(s).]

Slgnature% QM :

Printed Name: Y’ ) R'Y\Yﬁr\..l & O | ' Title: __ X eSdemt

Signature: _ﬂﬂ&/ W 7

Printed Name: \M MOy Eorouon I Title: Nco Mes cleaey

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Parinership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others: "

Signature of an authorized person. Eiad
Certificate of Conversion: $35.00 PO
Fees for Florida Articles of Incorporation:  $70.00 =
Certified Copy: $8.75 (Optional) o
Certificate of Status: $8.75 (Optional) e
é _'La-
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

?\Oqcut\«q C/{DL%W% s Co.

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

5579 NW Q0 Qve
Sicise FL 3335

ARTICLE Il PURPOSE — Ql
The purpose for which the corporation is organized is: ~\le2 S A m O C Yoo

TO dablisn Qlodhinoy 0

ARTICLE IV SHARES
The number of shares of stock is:

(0O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

AT SN (e l@@f&
[IUSE gaagl\c Do et
[l Grovns T, Vite Fres

T o
- W
Lo
ARTICLE VI REGISTERED AGENT = AP
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: > - .
- : AR I
Kol o e o .
! - E
SO Wl QoA e ST
SanSE FL D230 S =



ARTICLEVII INCORPORATOR
ncorporator is;

The name and address of th e
%gﬂ_\mbe,(k A (G
5500 N‘r\\ck)p*-hjide.
SUNASE, Fe 2335

e 3k e s e ke o o b ok ok o o o ke ok ok o o ok e R ol o R 3 e e e sk st s sl ok ok o s e e st ok o o ko e sk ok e sl ol o ol R o s s ok ok ok ok sk o ok o ook ok ok ko ok o o

Having been named as registered agent: to accept service of process for the above stated corporation at the place
this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this
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