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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profil)

ARTICLE!  NAME
The name of the corporation shall be:

Radian Management, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if differcm is:
16170 Carntwright Lane 16170 Carrwright Lane
Naple. FL 34110 Naple, FL 34110

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporations may be organized.

ARTICLEIV _SHARES
The number of shares of stock is:

1006

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

Gilvan Angelini, Director

Mame and Tille: Name and Title:

170 Cartwnght L
Address 16 Cartwrig ane Address:

Naple, FL 34110
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Name and Title; Name and Title:

Address Address:
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Naxe and Title: Mame and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The gamne apd Plorida prest adidress (P.O. Box NOT ssoeptabls) of the registroed agent is:

Name: Gibhvan Apgelini \
16170 Cartwright Lans B s
Address: . o
-
Naple, FL 34110 i =
Lo .
- — —-
e —J T
ARTICEE VI INCORPORATOR o -
. "' :
The game and address of the Incorporator ia: - =
16170 Cartwright Lane ,;: e
Address: & -
Naple, FL 34110
ARIJCLE VIX] EFFECTIVE DATE:
Effective daie, if other than the date of Bling: . {OPTIONAL}
(If an effective date b Usted, the date most be specific and cannot be more than five business dwys prior or 30 bustness
days aftrr the filing.)

Noggte; Ifthe date insarted in this block dees not meet the applicedle startory filing requiremnenta, this date will not be Listed a3
the document’s effective date on the Department of Stato's records.

Having boem nomed as registered ogent to accept service of process for the above stated corperotion & the place designated in
this certlficate, lan}iu&ivnﬂ and accept the appointment as regissered agent snd agree o act in this copacity
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1 submis chis document and offym ghat the focts are true. 1 am wweare that the fise information sbmised in &
docsonent to the Department constindes a third degree felomy os provided for n 2817153, F.S
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