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

ROl DELIVERIES, INC.

ARYLICLET  NAME
The nanw: of the corpuration shall be:

ARTICLE Nl PRINCIPAL OFFICE
Pancipal street address Mailingaddress. ifdifTerentis:
16770 Prato Way
Naples, FL 34110

ARTICLE (1] PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES

The number of shares of stock is: 1,000 shares common stock ~a
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Name and Title: Name and Title: ! .
Address Address: e iy
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Name and Title:

Name and Title;

Address:
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Name and Title:

Name amd Title:
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Address
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Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O.Box NOT acceptable)oftheregistered agent is:

Name: CT Corporation System

Address: 1200 South Pine Isiand Road

Plantation, FL 33324

ARTICLE VI  INCORPORATOR

The name and add ress of'the Incorparator is:

Name: Edward U. Lee il

Address: 7 Saint Paul Street, Suite 1500

Battimore, Maryland 21202

ARTICLE VIII EFFECTIVE DATE: &2
Effective date, if other than the daie of filing: AOPTIONAL) ; ~3
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90'::days after.the
filing.) : _’_._

Note: I 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. . i

=g
. _ . _ : -
Having been numed us registered ugentio uccept service of process for the abovestated corporation at the Qiuce destgnatedin this
certificate, | am familiar with and accept the appointment as registered agent and agree to actin this capaciiy c‘g
oy . .
AdohensTme . Stephanie Hencz, Assistant Secretary 1/12/2022
Required Signature/Registered Agent Date

I subhmit this document and affirm that the fucts stuted herein are true. | am aware that the false information submitied in a
document to the Depurtment of State constitutes a third degree felony as provided for in s.817.155, F.5

. / # 01/05/2022

Acopderm e T IV v Date
Edward U. Lee W




