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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

COVER LETTER

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

Regal Unicorn Ventures Corp

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFKIX)

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

O s7000 @SR 0 $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tanganyika Frederick

FROM
Name (Printed or typed)

525 NW.IST AVE.

Address

FORT LAUDERDALE, FL 3330!
City, State & Zip

310-848-3624

Daytime Telephone number

tangy¥th@gmail.com

E-mail address: (t0 be used for future annual report notification)

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

'y



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compiiance with Chapter 607 and/or Chapter 621, ['.S. (Profit)

ARTICLET  NAME . .
. Regal Unicorn Ventures Co
The name of the social purpose corperation shail be g P

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

525 N.W. 1st Ave.
Fort Lauderdale, FL 33301

ARTICLE HI SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE
The corporation clects to be a social purpose corporation in accordance with s. 607.503, F .5,
The business purpose and public benefit(s) for which the corporation is organized are:

Any and all lawful business and 10 provide technological education and resources for under-severed

communitics and individuals.

The specific public benefit(s) to be created by the corporation (in addition to its generul purpose) is/are as follows (optional):

ARTICLEIV SHARES
The number of shares of stock is: 100.000

INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENFIT QFFICER (if Applicable)

ARTICLE V

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tatke:

Address Address:
M~
=
[ R
- ~——
v 1
T
i -
Name and Title: Name and Title:
T
Address Address: —




[fapplicable, BENEFIT DIRECTOR: [f applicable, BENEFIT OFFICER:

Name:

Name :

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (I‘.%gm/?\i()'l' acceptable) of the registered agent is:

Wek’ .
Namc: T \)\urvs\\‘y,— “BOenicYh

25 NW.
Address: 525 NLW. 1st Ave
. _ _ _Forilauderdale,FI133300 __ _____  __ _ _ ___ .

ARTICLE VI INCORPORATOR

The name and address of the Incorporator%/

et

MName:
525 NW. IstAve

Address:
Fort Lauderdale, FL 33301

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the place desiynated in thiis
ppointment as registered agent and agree to act in this capacity

Mith and accept
‘/ R/ AT,

Date

certificate, I a

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in u

docuWﬁ a third degree felony as provided for in s.817.155, F.S.
‘ -
- / olﬁ/ 30
Date
s r~3

Required Signature/Incorporator




COVER LETTER

T(): New Filing Seclion
Division ol Carporations

ANDERSEN HBL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) are submatied for Dling.
Pease return all correspuncdence concerning this matter to the Toflowing:

KATHRYN AL HUYNH, ESQ.

Namg of Person

BERLIN PATTEN EBLING, PLLC

FirnCompany

324 S HYDE PARK AVENUL, SUITLE 328

Address

TAMPA, FL. 33606

Ciy/State and Zip Code

dandersengdandersencompanics.com

F-muail address: (to be used for future annuai report notification)
Fur further information concerning this watter, please call:

KATHRYN HUYNH Si3 407-7500
at{ )

Name of Person Area Code Daytime Telephone Number

Enelosed 15 a cheek for the following ameunt:

m 512500 Filing Fee (0$130.00 Filing ee & (35135.00 Filing Fee & CiS160.00 Filing Fee.
Certificaie of Status Clertitied Copy Certificaic of Stalus &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Muiting Address Street Address E:
New Filing Seetion New Filing Section Division :j}
Division of Corporations The Centre of Tallubassce P g}-
POy Box 6527 2415 N Monroe Strecet, Suite 810 - ._ :
Tallahassee. F1LL 32314 Tullahassee, F1. 32303 . —
7



