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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahagsee, F1. 32314

SUBIECT:

Enclosed ate an original and one (1) copy of ¢he articles of incorporation and a check for;

Igwo.oo Q7875 Q1 $78.75 0 $87.50
flingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy  ~ Cerlificd Copy
& Certificate of
Statuy
ADDITIONAL COPFY REQUIRED

Maarten Leuns
FROM:

Name (Prnted or typed)

Naaldwijkseweg 350

Address-

2691 PZ ‘s-Gravenzande, The Netherlands
City, Stale & Zip

239-278-9917

Daytime Telephons number
maarton@royalty-admeaint.nf
"B-mell address: (¢ be used for Tuture annual report nolification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTTCLES OF INCORT ORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEL  NAME
The name of the catporation shall ba:

Royalty Administration Internatlonal, Inc,

o Foat

: o E-tac

16 JAN22 PHI2: 20

ar ey it OF STATE
rSEUARASSEE FLORIBA

R Y PRINCIPAL OEPICE
Priscipsl gireet addess

10501 Ben C. Pratt Six Mile Cypress Pwy,, Suite 103

Fort Myors, FL. 33966

ARTICLE IIT _PURPOSR
The purpose for which the corporution Is ovganized is:

Maliling nddvess, (€ different is:

Any and all lawfu! business.

ARTICLETY SHARES (260

The number of sharex of stock is;

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS

Mannten Leune, Director

Name and Title:
Address Nanldwliksewsg 350
269! PZ 's-Gravarzande
The Netherlands
Mame and Titlc:M‘mw Leune, Pros,, Sec'y; and Treas.
Address Naaldwi|ksoweg 350
2691 PZ s-Gravenzande
Tha Netheslanda
Name and Title:

Addres

Name and Tidle:

Addvcss:

‘Naime and Tille;

Address:

Name and Title:

Address:




-
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Nome and Title: Name and Tlde!
Address Address:
RIICLE
The pamo and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Name: Sem A .s‘ T
. o
Addrass: 10501 Ben C. Pratt Six Mile Cypress Pkwy. 7,;_;;}‘ o
Suite 103, Fort Myers, PL 33966 P z -
AR
0 g %
ARIICLE VII INCORPORATOR e F "
e = = ¢
The name and addvesy of fho Incorporator is:- fé)“:q "-.3
Sam Rizzl 4%
Name: m e %‘;‘ o
Address: 10501 Ben C, Prait Six Mile Cypress Pkwy,

Sulte 103, Fort Myery, FL. 33966

ARTICLE YIIT EFFECTIVE DATE:

Bffective dute, i other than the dafe of filing: . (OPTIONAL)

(If mn effective date ls lsted, the date must be specific and ¢cannot be more than flve business daya prior or 90 business
days afier the filing.)

Note: If the date [oserted in this block doea not ineet the appllcable statutory filing thuircmcnts this date will nol be listed as
{he dociment’s cffective date on the Dopartment of State’s records,

Huying beon nared as regisicred agent lo accept service of process for the abuve statod corporation af the placs designated In

thrls MWIWHW with and ageept the @painmcm as regisiered agent and agrse 1o act In ihiy capachy
EVY/Z:

Requimd Signatufe/Registered Agent Dnto

4 subsnlt tlns document and qffinn thai Me fucts stated hevein are true. ¥ amt aware that the false information submiited tn o

dacnmw”m! aof’ ﬂ%alfiﬁr’iﬁtd degree felony ay provided fov in 5.817.155, V.8,
/ / -3 / / L

== Required Siguature/ficorporafor 7




