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COVER LETTER

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

R‘&ML'QV Ouvtdoor Pmcludts Lie.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 (d 878.75 0] $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy

& Certificate of

Stalus
CGIIf fﬂ{{' Clﬁ’f&’- ADDITIONAL COPY REQUIRED

¢ was cashed o tofuf
FROM: Q"[\Wtf QW‘{ ;

Name (Printed or tfped)

S0 [?*‘ St .

Address
Bh:o/eaﬁa FL 34207
4 City, State & Zip |

f 94])_70%-6(ng

Dayume Telephone number

Hc.\un[ . Perry PoP@ o utlook. .com

E-mail addrest: (1o be Usfd fdr future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLET _NAME P, . [ R_o c[u
The name of the corporation shall be; l rewievy O \J+ v d} .Ikﬂ .
ARTICLEI _ PRINCIPAL OFFICE

incipal street uddress Matling address, if different is:
o (94 SR G =

—Brdumfon e 34207

ARTICLE NI PURPOSE
The purpose for which the corporalion is orgd.nlzcd is:

76 sel] prodocts fo Fhe ibo/ auc[f@q mJunLhr
. desfribrfion

ARTICLE IV  SHARES O - o
The number of shares of stock is: _Z o 2w S
T =
22,8 M
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTQORS =z ‘__ —
Bl & P - F
Name apnd Title: \C Kotk v ‘I{ Name and Title: Rl —
A
- - i1
Address S0 (9 4 St . Address: =
IS

NN

Birudesdfon, FL 34207

e

Name and Tile: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




.

Name and Title; Rlc- [WC[ PVVV Name and Title:
Address ?h:S( CL'«JL-

Address:

B 4“ FL 34207

ARTICLE Vi

REGISTERED AGENT

[he name and_Florida street address (P.O. Box NOT acceptabte) of the registered agent is
Name: LC»{AQJ’J W\f
s (9%4Stw,

Vac{e»«-[m,. Fr 3Yz0%7

ARTICLE VI _INCORPORATOR

Address:

—en

T

c

The name and address of the Incorpgrator i E,.r:r;
i N

Name: ﬁ J RVVY :—‘E;;
Address: 5_710 [?M S"Z‘ ﬁ/ N

Bmc{aa‘;a'\', FL 3%207

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

l?—-I ‘l‘?
filing.)

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and chnnot be more than five days prior or 90 days after the

A d
RS

e1:1 Hd 11 LO06IEE

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

certificate, fum

Huving been named av regutered agent 1o accept service of process for the abeve staled corporation at the place designated in this
and agcept

e appointment as regitered agent und agree to act in this capacity

Required Si gnaiurc«ﬁ:gislercd Agent

1[25/tp
ducument to the De,

I submit this decument and effirm !ha! the facts stated herein are true. I am aware that the false information submitted in a
)f St

Date

jrutes q third degree felony as provided for ins.817,155, F.8
Required SignatureAncorporator

U / ?-9/{?
Date

a3an3




