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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372
(850) 656-4724

~WALK IN**

DATE 03/20/2024

ENTITY NAME Rocket Advance Inc.

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plr Cpy
Certified Copy
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rﬁﬁm’ ﬁafy af Arte & Anerdments e e

Certificate of Good Starding r.:. =
R T ¥ |
e ro iy,
:—{)’-—‘ < i"—-
*APOSTILE / NOTARAL CERTIFICATION ™ mo £ N
= o= O

N

COUNTRY OF DESTINATION @

NUMBER DF CEPTIFICATES FEQUESTED
ACCOUNT #: 120160000072
<A %

TOTAL OWED $70
Floase call Tixa at the above namber far any 15Sues o concers, Thaek $oa s much/




COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassce, FLL 32314

Rocket Advance Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:
1 $70.00 L1 87875 L1 87875 {1 $87.50
Filing Fec Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED

Harlen Sushik
FROM:
Name (Printed or typed)
ST NW 261h
Address
Miami
City, State & Zip

T86-893-7322

Davtime Telephone number

harlensuslik@gmail.com
E-mail address: (to be used for future annual report notification)

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

ARTICLES OF INCORPORATION
[n complianee with Chapter 607 and/or Chapter 621, F.S_(Profit)

ARTICLET  NAME
The name of the corporation shall be:

ARTICLE H _ PRINCIPAL QFFICE
Principal street address

2906 N, Miumi Drive. Suite 638, Miami . FL, 33127

Mailing address, if ditferent is:

Read Estate Commission Advancees

ARTICLE Il _PURPOSE
The purpase for which the corporation is organized is:

ARTICLE IV SHARES 100

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Harlen Suslik

Name and Title:
51 NW 26th . Swite 525

Address
Miami. FL | 33127

Allan Malisey

Director

Namw and Title:

Address:

Name and Title:

Name and Title:
91 Newport Square. Thornhill, Ontario.

Address:

Address
Canada, L4JTN3

Name and Title;

Name and Title:

Director
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Address:

Address

FINOO1TN _12/16/2071 Woltar:



Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0r. Box NOT acceptable) of the registered ageat is:

URS Agents, LILC

Name:

Address: 3438 Lakeshore Drive

Tallahassce. FL 32312

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator s

Name: Harlen Suslik

n oy Suite §7
Address: S1NW 261h | Suite 525

Miami, FL , 33127

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will net be listed as

the document's effeciive date on the Deparument of State’s records.

Having been named as registered agent to accepi service of pravess for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
Creorgina Vega, Asst. Sceretary

By: 3/2()/202.4'_: §
H . N : N ) =T =
Required Signature/Registered Agent Pt 'fDalc =

e =
1 submit this decument and affirm that the facts stated herein are true. [ am aware that the false information submitted i

document to the Department of State constitutes a third degree felony as provided for in <.817.153, F.8. ==
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