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1AN/21/2016/TH0 02:23 PH RAL No. : P, 002/002

ARTICLES OF INCORPORATION
In complience with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLE T NAME
"The name of the corporation shall be; Roselande Golds Inc

ARTICLEIT __FRINCIPAL OFFICE

Principal street address Mailing address, if d:iffe_tem s
433 NW 42nd St. Apt.2 i —
Qakland Park, FI 33309 T =
T e
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ARTICLEIII PURPOGSE BT
The purpose for which the corporation is crgenized is: For any lawful business e oD
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ARTICLE IV _SHARES

The oumber of sharss of stock is: 100

ARTT v IR D RE
Namt end Title: ROsalande Saint-Felix Name and Title:
Addreas: Addresa:

433 NW 42nd St Apt.2
Cakland Park, FL 33309

Name and Title; Name and Title;
Address: Address:
Name and Title: Name and Titls;
Address: Addrass:

ARIICIE VI REGISTERED AGENT
The name and Floridn stroet address (PO, Box NOT acceptable) of the registered agant is:

Name: Roselande Saint-Felix
Address:

Qakland Park, FL 33308

ARTICLE VIT INCORPORATOR
The nams and addresy of the Incorporater ia:
Name: Roselande Saint-Falix
Address: 433 NW 43nd St Apt.2
Qakland Park, Fl 33308

Having been neoned as reglsterad agent to ncoept service of process for the above stated corporation ot the plnes desipnated in

this certificave, I on fom with and accepf the appointment as registered agent and agres to act in this eqpactty
iZM‘N IB 1/19/2018

Required Signature/Registered Agent Dare

I submir this documnent and affirm that the facts statzd hereln ure true. £ am oware shar the fatse information submitied b o
doctument (o the Departmpmt of State constitutds a thivd degree felony as provided for in .837,135, F.5.

1/19/2016
1gnafure/Incorporaior |BF37




