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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME -
The name of the corporation shall be: Royal Prairie Corp
ARTICLEII _ PRINCIPAL OFFICE

Principal street addncss
G601 NE 36th Street Suite 2705
Miami, FL 33137

Mailing address, if different s

60T WE 36U Strect Suile 2705
Miami, F1.33137

ARTICLE IIT PURPOSE

. . ... Wholesale Perfume. Fragrance, Scented Candle.
The purpose for which the corporation is organized is:
Toconduct all activities set for hand permitted under and Florida Corporation Law

ARTICLEIV SHARES 200
The number of shares of stock is:
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ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
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. . :’-'
Name and Title: Ben Krigler Houri Name and Title; _ ‘;‘i .
Suite 27
Address 601 NF. 361h Streel Suite 2705 Address: a = ¢
Miami, FI.33137 ':3 L
=
Name and Title: Name and Title:
Address Addrcss:
Name and Title: Name and Title;
Address

Address:
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Name and Title; Namc and Title;

Address Address:

ARTICLEVT REGISTERED AGENT
The name and Murida sereet address (P.O. Box NOT aceepuable) of the registered agent is:

Registerad Agent Sotutions, [nc.
Name:
155 Office Plaza Dr. Suite A
Address:
Tallahassee, FL 32301

ARTICLE VII INCORPORATOR

“The name and address of the Incorporator is:

Ben Krigler Houri

Name:
601 NE 36th Street Suite 2703
Address:
Miami, FL 33137
~>2
==
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ARTICLE VIl _EFFECTIVE DATE: =z
Effcetive date, it other than the date of filing: C(OPTIONAL) e
{1f an effecrive date is listed, the dare musr be specific and cannot be mare than five days prior or 90 days afterghe
filing.)
= T,

Note: Ifthe date inserted in this block does aot meet the applicable statutory filing requirements, this Jate w:ll not pblhtu.l a.\ -
the docurnent’s eftective date on the Department ol State’s records. s

o

Huving been named as registered agent fo accepl service of process for the above stated corporativa et the pluce designated in this
centificate, I am familiar with und uccept the appoiniment as registered agent and agree to act in this capacity

vl Hyieg, it Seeretry 06282022

Required Signature/Repistered Agent Date

I subniit this document and affirn that the facts stated herein are irwe. I am aware that the false information submitied in a
document o the Departmeni of State constitutes a third degree felony as provided for in s.817.155, F.S.
X 06282022

Requered Signaturc/Incorporator

Datc



