PR 295

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekupr  []war

[] mai

('éusiness Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

ALTHOPDIZATIC

CORALDT o2\

DA T e emeomemssamesne s 2 T

Wt Y orae e apy aneErne n?
R

\ ‘Q S P T U (= 0. GAVE
A7

HOWE TO

Office Use Only

UMD

200238109792

U8/06/12—-01011--002  #¥70,00

SENIE

- <
> B8
= S99

1 o
>
(=] gm
o

™=
x =R
— Dm
= 29
. ?—4>
£ —_—
Y %m

o
\



COVER LETTER

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

sussect: Royal Designs

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ROYAL DESIGNS

Name (Printed or typed)

605 6THSTREET,SE

Address

WINTER HAVEN, FL 33880

City, State & Zip

863-401-8118

Daytime Telephone number

-mail address: (to be used Yor future annual report notification

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




ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
El - NAME
The name of the corporation shall be:

ARTICLE I

Mailing address, if different is:

ARTICLEIII FPURPOSE

s ROYAL DESIGNS IV,

The purpose for which the corporation is organized is:

Alterations, Bridal Shop

ARTICLEIV __SHARES

The number of shares of stock is5 0 0

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:

- Name and Title:
Address: Address:
Winter Haven, Fl 33884
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title: - ".:2’
Address: Address: I+
> o
‘&5 cz:%‘-\
Vo wmz D
ARTICLE VI REGISTERED AGENT o g-(fn
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: = RQC
Name: ?_ %‘_ﬂ
Address: 225 Ryda|mont Road - =¥,
Wintef Haven F| 33884 I %m
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:
Name: Mesna Stewal:t
Address: ﬁﬁg géfggfﬂgeﬁ %_o:ﬁﬂ

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
Vesw ¢ Srewser

Required Signature/Registered Agent

8-4-12

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

Required Signature/Incorporator

8-4-12

Date
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