) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P96000066006

1. Corporation Name

Rockville Entertainment, Inc. o
SO0 LS SR I L
719 1H—~|i1u':':i~ —HH #2550, G0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

7180 North Oakmont Drive ;7180 North Oakmont Drive
Suite, Apl. # atc. Suite, Apt. #, etc. CRZECBY {6/10)

4, Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State 08/06/1 996
H H H . 5. FE! Number Applied For
Miami Lakes, FL Miami Lakes, FL 650860417 T —
Zip Country Zip Country P ]
33015 USA 33015 USA " CERTIFICATE CF 5TATUS DESIRED [] Riiieedbnibiibhwitt
7. Name and Address of Currant Registerad Agant
Name
Luther Campbell

Street Address (P.O. Box Number is Not Acceptable)

7180 North Oakmont Drive II| “ i

Suite, Apt. ¥, Ete. A2 li [w

City State Zip Code

Miami Lakes FL | 33015

8. |, being appointad the registered oration, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of
Registered Agent

Date “"Iflb’/.ro
]

TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Girector (Florida nonprofit corporations must list at laast 3 diractors}

Name of Street Address of Each ; ]
Tities Officers ana for Directors Officer and/or Director Clty / State / Zip

D |Luther Campbell 7180 North Oakmont Drive |Miami Lakes / FL / 33015

(1
SRR
nE'b{NSTATHNﬁENT G -1

INE s k

10. E-mail Address: kristin@lukeholdings.com

{To be used for future annual report notification}

gred to execute this application as pravided for in chapter 607 or 617, F.5, | further cen‘ﬁy thal when

as if made under oa1h

SIGNATURE:
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