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ARTICLES OF INCORPORATION
bn complinnce with Chapter 607 andfor Chapier 621, F.S, (Prolit)

{ICLE NAME RKGM Enterpriscs, Inc.

The name of the corporation shall be:

ARTICLEH __PRINCIPAL QFFICFE

Principal street address Mailing sddress. iCdlerent is:
1646 Camel Street 1646 Camel Street
North Port, FL 3488 Noth Port, ¥, 3488

ARTICLE 1] PURPOSE
The purpose tor which the corporation is arganized is:

any and all luwlul business

ARTICLEIV _SHARES o0

The number ol shares ot stack is:

ARTICLE V' INITIAL OFFICERY ANDAOR IMRECTORS

Ranald A Earley, Preside -
Nane and Title: anald arley, Presigdent Name and Title:

1645 Camel Street
Address Addiess:

North Pan, FL 3488

Name and Title: Name and Title:
Address Addtess:
Mame and Tile: tame and Tile:

Address Address:
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Name and Title: Namve and Tille;

Address Address:

BET) AGEN
The p J s (P.0), Bux NOT aceeptable} of the registered agenl is:
. Ronald A Karley
Name:
1646 Camel Street
Address:

North Port, FL. 3488

ARTICLE VHi _INCORPORATOR

The pame and address ol the Incorporator is:

Ronald A Earley
Name: e

1646 Camel Street

Address:

North Port, FI. 3483

Ettective date, if other than the date ol [iling: NOPTIONALY
(Lf an effective date is listed, the date must be specific nnd cannot he more than five days prior or 90 days after the
filing.)

Note: M the dite imerted in this block does notineet the applicable statutory Aling requirements, 1his date will not be listed as
the document's etfective date on the Department of State’s records.

Huving been named as registered agent (o acoept service of process fur the above stuted curporation af the pluve desiynoted in
this cestificare, Fam fumilivr with und accept the appotniment as regisrered agent and agrree to act fn this capucin:
e 17/17/¢&
/ Required StgnutoreiRegistered Agent 7 nde

I subanit this duecument and affirm that the facts stated herein are true. I am aware that the false tformation submitted In u
dicament to the Deportrment of State constitutes a thied degree felony as provided for in 5. 817,155, F.5

o -
P 4 / /9 / 74
A&7 Requirad Signature/Tneorparator F4 Déie




