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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

SAMUEL P. BOYD
3856 CARAVEL DRIVE
MEMPHIS, TN 38115-5211

SUBJECT: YOUNG RULER CLOTHING CO.
Ref. Number: W18000037366

We have received your document for YOUNG RULER CLOTHING CO. and your
check(s) totaling $80.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

The chief administration officer is not a title

Piease return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist {i Letter Number: 518A00012973
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: \\m\m\/?\u\e\ Q Yac Qo

OPOSED C RATEN ~MUST INCLUDE,_SUFFIX)

\._

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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k-mail address: (to be used for future annual report noutication)

NOTE: Please vrovide the original and one cony of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Prolit}
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ARTICLEIII PURPOSE
‘The purpose for which the corporation is organized is:
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ARTICLELIY _SHARES ) ’

The number of shares ot stock is

ARTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
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ARTICLE VI1 INCORPORATOR

The name and addresy of the Incorporator is:
Nume: = G e D : TDO W \
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ARTICLE YIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayy after the
filing.)
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