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COVER LETTER '

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

SUBJECT: Rohema Hospitality Inc.
iFﬁaR;EEB CORPORATE NAME — ﬂ!!S! !EZ‘!!]EE S!}EEIZ)

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

X $70.00 [ $78.75 O $78.75 1 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lisa Zaro

Name (Printed or typed)

1013 Centre Road, Suite 4035
Address

Wilmington, DE 19805

City, State & Zip

800-400-6650

Daytime Telephone number

zamo@inclegal.com
E-mail address: {lo be used for future annual repant 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)

ARTICLE]  NAME

The name of the corporation shall be:__Rohema Hospitality Inc.

ARTICLEIl  PRINCIPAL OFFICE
Principal street address
950 LS Highway 1
Vero Beach, FL 32960

RTICLE RPOSE
The purpose for which the corporation is organized is: _Motel

Mailing address, if differant iS'?

HiR 22 PH 3 21

ARTICLE (v _SHARES
The number of shares of stock is: 100

LE V__IN| QRS

Name and Title:__Nimisha Patel/ President

Address 30 East Clark St

Middleboro, MA 02346

Name and Title: Aaioki Desal/ Vice President

Address 855 US 46

Parsippany, NJ 07054

Name and Title:

Address

Name and Tille:

Address:

Name and Title:

Address:

Narme and Title:

Address:




Name and Title:

Mame and Title;
Address

Address:

ARTICLE VI _REGISTERED AGENT

The pame and Florida strest addresy (P.O. Box NOT acceptable) of the registered agent is
Name: Nimisha Patel

Address:

950 US Highway 1

Vearo Beach, FL 32960

ARTICLE V]I [NCORPORATQR

The pame and address of the Incorporator is:

Name: Nimisha Patel
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Address: 950 US Highway 1 =
Vero Beach, FL 32960

ARTICLE Vil EFFECTIVE DATE:

Elfective date, if other than the date of filing:
fling.}
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(If an effective date I3 listed, the date must be speciflc and cannot be more than five days prior or 90 days sfter th

{T\

Note; Ifthe date inserted in this block docs ot meet the applicable statutory filing requirements. this date will not be listed us
the document’s effective date on the Department of State's records.

'

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am femiliar with and accept the appointment as registered agent and agree (o act in this capacity
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f/ NMaony the ’ch'fti .

Required Signature/Registered Agent

5\2112022

" Dume
1 submit this document and offirm that the facts stated herein are true. [ am aware that the Jalse information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.
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Reljuire] Signature/lncarporator
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