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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

ROJULISA CORP.
117 LORI LN
HALLANDALE, FL 33019

SUBJECT: ROJULISA CORP.
Ref. Number: W18000041517
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We have received your document for ROJULISA CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The incorporator signature is required.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Matthew T Moon

Regulatory Specialist Il Letter Number: 218A00009152
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COVER LETTER

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

WISy 00 D &V 5\
supsict: Cove cson ROJUV LYSA CoOR?Y

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os700 7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __Nossana P cel
Name (Printed or tvped)

W Lot \mrne

Address

Wullarda\e, T 53009

Clty. State & Zip

156- 201 - 5705

Davtime Telephone number

rossonagreel /@) Horap? L. co#?

E-mail address: (to be-used for futurc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

f‘ll*}fe’!:;‘:foilhc ::t:rlrz)grglion shall be: @‘QTU L_'S'_é f& C_‘a r—g\) - V\J l%’@ O‘OO L‘ \ 5 l —‘]

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

WA Vet vave
YoM andole TL 200N

ARTICLE Il PURPOSE — Q—«
The purpose for which the corporation is organized is: \\f\@_ OITROSE O —\—\(\'\Q
\ AN -~

c,or-ﬁbm\rbr\ S "nml@a_—\- AY) bosinesse =

ARTICLE TV SHARES

The number of shares of stock is: OO0
%
ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORY
Name and Tide: Q%SO\(\O\ (\rt@ \ Name and Title:
Address /I?w?i:& ) E{\* Address:

1571

Wt Loty \ave
Yolland 0-\-@/ TL ABHOH

[RE N
R b

~
H

FHIN0NA "J3SSPHY 1YL
SUINCIERNE
(18 -6 Hd | €2 |AVW 8102

Name and Tite,. Sloion B ©0cCen Name and Tite:
Address Wce ~Veesdea Address:

W} =d barne

Yelandale Tj 27004
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Name and Title: wame and Tide:

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ts:

Name: Q\h@"—‘:&‘(\r_\‘ ﬂ(‘ce\
Address: \\‘L Vo \-0‘(\9
belandole Tl BH01\G

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Name: @’tﬁ% O f\'\’ce\
Address: W Loy LQ Ty =3
Balard a\@/fFl_ HZHONVH

ARTICLE VI _EFFECTIVE DATE: - .

Effective date. if other than the date of filing: __ (O / o / IO\Y  (oprioNaL)

{If an effective date is listed, the date must be specihic and cahinot be more than five days prior or 99 days after the
filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

Having been named ay registered agsyuaccep: scn'igc of process for the above stated corporation at the place designated in
this certificate, | am fumiliar with andiccept the appaintment as registered agent and agree to act in this capacity

,_A//// S /9/%

p:e S re/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. T am aware that the false information submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

/ /////// 5/9/8
Required Wtﬁr Date




