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ARTICLES OF INCORPORATION
In complianes with Chapter 607 and/or Chaptorézl F.8. (Profit) 12 AUG -1 PM ,. 0 6
ARTICLEY  NAME . . )
The name of the corporation ghall be: RTH SOLUTIONS CORP.
P;l'lll-ldﬂ IE\EFZEE% wrosa : Ma:ling nddrcas, if dlfferemu
VERQREACH F1L. 32089 !
‘ .
ARTICLE I PURPOSE |

The purposs for which the corporation is organized ls;

ANY AND ALL GENERAL BUSINESS PURPOSES

ARIICLEIY SHARES .

The number of shares of stock is1 WO HUNDRED ,

ARTICLE V__ INITIAL OFFIC] | o

Namo and Title: TAMMY HERER, PREQIDENT  Name and Tite: BU.SSELL.I:IEL&EB..MIQE.EBES!DENT ,
Address: J0BSATHIANESW. ___ Addess: | 10854THLANESW. .

MERQ BREACH FI 32989 » | MEEQ.BEAG.&_EL;SZBBZ__

Nams and Title: : Name and Tltpe:
Address: Addres;: |

Nama and Title, Name and Tide:
Address: Address: i
D AG i

Tho name and Floria street address (P.O. Box NOT acceptable) of the resxsmd aient
Nawme: TAMMY HEIBER ‘
Address: Anos ATHIANESW, . :
VMERQ REACH FE! 32082, ;
ARTICLE VI INCORPORATOR S
The name and address of'the Incorporator is: \
Name: EHARDN SARALA, MUNRERGENGILGION CONRCRATE BERVICER (NG ' !
Address: 236 BROADWAY. C

Having been named as registared agent to acdept service of process for the abovr.' qfr.-ted corpamﬂan at the placc designnred’ in
rlu: ccft{ﬂcare, I umjhmm w;m and accqx the appolntmcnt as pegistered agen! anH agree to act In thiy cupnc!{y

et TN ( : Lo :
' "'“‘ Rﬁﬁuﬁ?&*Sign' re eslafered Agem Date

1 submit this document and affirm that the fucts stated hereln are true. I om awdre that the false lnformation subnttied in a
document to the Department of State constifutes a third degree felony as prmdad foJ- in 817158, F.8.
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