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ARTICLES ('F INCORPORATION
In compliance with Chapter 607 and/ac Chapter 621, F.8. (Profit)

Revolutionary Martial Arts, Inc.

ARTICLE T NaME

The name of the corporation shall be:

ARTICLE I PAL OFFICE

42234 P.00Q2/003

H15000100746

Prncipal street address

964 SE 2 PL

Mailing mldress, it difforent is;

Hialeah, FL 33010

ARTICLE [l PURPOSE

The purpose for which the corporation is organized is:

Far profit
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aRTICUE IV S
The number of shares of stock 15 100 %:“% ~ o
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ARTICLE UV INITIAL OFFICERS AND/OR DIRE;TORS e w
. : . Eae
Name und Title; 1059 Andres Covamubias, Presient .., 10d Tide: =% R
"
Address 964 SE 2 PL Address:
Hialeah, FL 3301{
Name and Title: Numo and Title:
Address — Address:
Name and Title: Nanwe and Title:
Address Addresy:

H1500010074
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Name and 'Jitle: . Name and Title:_
Addzess Address;

ARTICIE VI _REGISTERED AGENT

The pame spd Flaride street addresy (P.O. Box NOT accepiable) of the registered agent is:
Name: Jose Andres Covarrubias

Address: 964 SE 2 PL
Hialeah, FL 33010
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The aame and address of the Incerposator is: % E - AR
Name: Jose Andres Covarrubias : Ta F

: g R

. 964 SE 2 PL o
Hialeah, FL 33010 =

Having bean nomed ax registered agent to accept s¢rvice of process for the abeve stated corporation ot tee place designawd
this certificate, I am fomiliar with and accept the appointmen' as registered agent and agree to act in this capoarily
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Required Signature/Regisicred Agest

04/24/2015

Dae
{ siubmit whis docament and affirm that the facis stated herein are trag. 1 am oware that e false information sabmitfed in
document o the Deparinent of Siate constituzes 1 third degrer folony as provided for in £ 817,155, £.8.
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REquired Signattie/ I orponmor

04/24/2015

H150001007456



