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COVER LETTER

Departiment of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

o RBRJIINVESTMENTS, INC
SUBJECT:

(PROPOSED CORPORATE NANMFE — MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the anticles of incorporation and a check tor:

ws70.00 Q87875 Qs78.75 & $87.50
Filing l'ee Filing Fee Filing Feu Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADNDITIONAL COPY REQUIRED

RITA JACKMAN
FROM:

Name (Printeg or typed)

328 SE 353RD TERRACE

Address

CAPLE CORAL, FL 33904

City, State & Zip

239-689-1096

Daytime Telephone number

LEGAL@YOUR-ADVOCATES.ORG

E-mai] address: (to be used for futire annual report notification)

NOTE: Please provide the originaliand one copy of the articles.




ARTICLES OF INCORPORATION
in comphinnee with Chapter 607 and/ar Chapter 621, F.8. (Profity

ARTICLETT  NAME
The name of the corporation shall be:

REBKIJ INVESTMENTS, INC

PRINCIPAL QOFFICE

Principal street address

ARTICLE N

328 8SE JIRD TERRACE

CAPE CORAL. F1. 33904

ARTICLE I PURPOSE
The purpose for which the corporation is organized 1s:

ANY AND A

Mailing address, i different is:

52X SE33RD TERRACE

CAPE CORAL. FLL 33904

L LAWFEFUL USE

ARTICLE IV SHARES
The number of shares of stock is:

000 2 Fjoo

ver ShalC

INITIAL OFFICERS AND/OR DIRECTORS
RITA JACKMAN- P

ARTICLE ¥V

Name and Tiile:

528 SE 33RD TERRACE
Address

CAPE CORAL, FL. 33904

Name and Tide:

Address

Name and Title:

Address

Name and Title:

L1:8B RHY 92Hyr g

a4

Address:

Name and Title:

Address:

Name and Tide:

Address:




Name and Tule; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida steeet address (.0, Box NOT aceeptabic) of the regisiered agent is:

KATHLEEN FLYNN
Name:

4807 SUNSET CT UNIET 701
Address:

CAPE CORAL. FILL 310904

ARTICLE VI] INCORPORATOR

The name and address ot the Incorporator is:

RITA JACKMAN

Name:
328 SE 3I3RD TERRACE
Address:
CAPE CORAL. FL 33904
ARTICLE Vil _ EFFECTIVE DATE: 01/21/2018

Effective date, if other than the date of filing:

. (OPTIONAL)

(Ef an effective date is listed, the date must be specific and cannet be more than five days prier or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable skatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

Having been named as registered agent 1o accept service of process fpr the above stated corporation at the place designared in
this certificate, I am fumiliar with and accept the appointment as registered agent und agree to act in this capacity

e Wit

€~ Required-Signature/Regftered Agent

01/21/2018

Daie

I submir this document and affirm that the facts stated herein are tee. T am aware that the false information submitted in a
dacument to the Department of State constitutes a third degree fefony s provided for in s.817.155, F.S.

Required Signature/Incorporator

012172018
Date




