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SUN SH]NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724
SUNSHINECORPORATE2014@GMAIL.COM

Date: §§ / / ’!// 6
ENTITY NAME:
RImeéo, [nc
**PLEASE FILE THE ATTACHED AND RETURN:**

& Plain Copy

Certified Copy

———

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**

Document Number:
Certified Copy of Arts & Amendments

Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 70 .00

CHECK NUMBER:__ 27772
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!

Tina Goff, President
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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . NAME RJMB0. Inc.
The name of the corporation shail be; )

FILED

ARTICLE I  PRINCIFAL OFFICE
Principal street address

7827 Glenn Garry Lane

Del Ray Beach, FL 33446

ARTICLE [[I PURPOSE
The purpose for which the corporation is orgonized is:

Mailing address, [F different is:

P. O. Box 1408

Caidwell, NJ 07007

For any and all purposes for which a corporation may be formed.

ARTICLEJY _SHARES  1qp

The number of shares of stock is:

ARTICLE vV _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Robert Mitzman, President

Address 7827 Glenn Garry Lane

Del Ray Beach, FL 33446

Name and Tille:

Address

Name and Title:

Address

Name and Title;

Address:

Name and Tite:

Address:

Name and Tite:

Address:




Name and Title:,

Neme and Title:

Address:

Address

ARTICLE Vi _REGISTERED AGENT
. The pame and Flarjda street address (P.O. Box NOT acceptablo) of the reglstered agent is:

United Comorate Sarvices, Inc.
9200 South Dadeiand Blvd.- Suite 608
Miaml, Florida 33156
ARTICLE VI INCORPORATOR
The pame and addresy oFthclncozporﬁtor i

Karina Eframian

MName:

Address:

A gy 9i
o

13
1
A,

Name:

Address;

1470 Broadway, 3rd FL,

New York, NY 10019

Effective date, if other than the date of filing; : . (OPTIONAL)
{If an cifective date is listed, the date must be specific and cannot be more than five bu:lnan days prior or 50 husiness

days after the filing.)
Note; 1f the date inserted in this block does not mezt the applicable statutory Aling requirements, this date will not be lisked s

the document's effective date on the Department of Stata’s records.

Huving been named as regisiered agont to accept service of process for the above siated corporatlon ol the pluce designated in

ll:l:_n:arg}fgx, Lam famillar with and accept the appointinant as regivterad agent and agree to act In this capaclly:
~United Corporite Services, Inc. , l
t sl

' Required Slgnature/Registered Agent Date
1 submii this docnment and affirm that the fucts siated liereln are true. [ am awere that the foise informaiion .mbmkml na
document to the Dopartment of Stats constitutes u third degree felony ns provided for In 5,817,155, F.S.

8112016

%f""“‘f% ' _

Required Sigrature/Incorporator




