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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: R@/’% ef%L e MJC’/\S Publishers

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

857000 Q$78.75 U $78.75 Xw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RMV fZUV\ /’)ﬁfvf'

Name (Printed or typed)

(42460 W) Na~hur¢r@a%#202

Adﬂress

M@ubafvlFL 32669

City, State & Zip

(352D 371 -5500

Daytime Telephone number

wa@'kkmLoJ3ﬂ?¥UMoamM

E-mafl address: (to be used for future anftual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _ Af f
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L
ARTICLEI __ NAME | | ML =2 pyyy. 55

The name of the corporation shall be:

RETARY ()
RWU"]L Jenkins Publ 45Ao~f IAQALLAHA'?SEF Fmﬂ‘ﬁs

ARTICLE Il PRINCIPAL OFFICE
The principal street address and mailing address, if differen is:

JH2L0 LW NewberrARD #2603
wmpbugﬁ,Flaawbﬁ

ARTICLEIII PURPOSE
The purpose for which the corporation is.organized is:

Self - Pudb{,'ga};'om 010 bookS - W&ZJ}L&

ARTICLE IV SHARES
The number of shares of stock is: -

10,000

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

Rwl/\/ Rombert Presidard and C’@O

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kondsy Rambserst 14260 W Newberry road 4+ 202
Newberry | FL , 32664 _

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: . 70 5
Ka«wbt/ Rembyert 14260 L N@m)b(j“ry road
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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

bt AT | 4/30/10

/ /Signa{tupé/Registe;red‘ gent Daté
At [ v/ 30/
4 y S@éture/lncorporator Date




