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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME B
The Royal Bloke Inc.
The name of the corporation shall be: © hoyat Bioke fne
ARTICLE ][ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
15298 Summit Place Circle 15298 Sununit Place Circle
Naples, FL 34119 Naples, FL 34119
ARTICLEl] PURPOSE Tothi
The purpose for which the corporation is organized is: Sales Clothing
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ARTICLE TV SHARES 200 _— X, ;:.'f
The number of shares of stock is: 1= ’:{5*&
- - hﬁd‘lt
Ol
CLE V. fa/ /i R DI, — ;";(-f:
Name nnd Title; Joseph Barlow - Dircctor Name and Title; = :—"; m
Address 15298 Summit Place Circle Address:
Naples, FL 34119
Name and Title: Namec and Title:
Address Address;
Name and Title; Wame and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

RTI ¥l REGIS DAGE

The name and Elgnﬂg street gddsg (P.O. Box NOT acceptable) of the registered agent is:
Name: Joseph Barlow

Address: 15298 Summn Iflacc Cirele

Naples, FL 34119

ARTICLE VII INCORPORATOR
The nnmg and g Eg of the Incorporator s:

Joseph Barlow

Namc: )
) 15298 § it Pla ircl
Address: 5298 Summit Place Circle
" Naples, FL 34119
ARTICLE ViUl EFFECTIVE DATE; -
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is Iisttd the date must be specific and eannot be more than five days prior or 90 days afler the
fi Img.)

Note: I[fthe date inserted in this block does not mext the appl:cable statutory filing requirements, this date will not be hstcd as
the document's sffective date on the Department of State’s records.

s repistered agent and agree (o act in this capackty

0171042019
Date

_ 0171072019
Reqidyred Signature/Incorporator Date




