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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

COVER LETTER

THE KING RAWSTIEN MANAGEMENT GROUP INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 0$78.75 Q $78.75 il $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM

SAMMIE HOLMES

Name (Printed or typed)

PO BOX 697

Address

WEST PALM BEACH FL 33402

City, State & Zip

561 7021803

Daytime Telephone number

LMCHAPEL@AOL.COM

E-mail address: (1o be used for future annual report notification)

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



FILING CANCELLED
ARTICLES OF INCORPORATION _

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

RETURNED CHECK
The name of the corporation shall be:

ARTICLE 11

ARTICLE I

THE KING RAWSTIEN MANAGEMENT GROUP INC.
PRINCIPAL OFFICE

Principal street address

505 FLAGER DRIVE

Mailing address, if different is:
PO BOX 697

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33402

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

TO DA ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares of stock 1s;
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o= “ r\)
3G ( DT S0
Name and Title: SAMMIE HOLMES (P-T-S) Name and Title: o
Address PO BOX 697 Address:
WEST PALM BEACH FL 33401
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:




FILING CANCELLED
RETURNED CHECK
Name and Title:

Name and Title;
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MICHEAL LUMBURY
Name:

\Y
Address: 1 EAST BROWARD BLVD

FORT LAUDERDALE FL 33301

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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MICHEAL LUMBURY o —:ﬂ
Name: ) -
1 EAST BROWARD BLVD m
Address: 3 'cj

FORT LAUDERDALE FL 33301 I;-
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ARTICLE VI EFFECTIVE DATE:

01/05/2016 d
Effective date, if other than the date of filing:

icable statutory filing requirements, this date will not be listed as
records. :

and agree to act in this capacity
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