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ARTICLES OF INCORPORATION R160 3 5 '
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLEYl  NAME .

The name of the corporation shall be

Igle&'w\ TnternaCioral NUeve Racko Del Reinc
{_IRTZC{;E I PRINCIPAL OFFICE - ' '
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Principal styeet addrgi(s: Matiling address, if different is:
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ARTICLE Ll PURPOSE
The purpose for which the corporation is organized is: 1o S'&?‘f e::m& "t‘e\z wr‘d O‘L“
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ARTICLE]V _MANNER OF ELECTION The manner in which the directors are elected and appointed: E 2"-i jtﬁ
. %\5 \Cis)
ART] ¥ ITIAL OFFICERS AN RO
MName and Title: ] ““.'A-el ch D ‘R&M Name and Title:
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Name and Title: A\‘thcl'»o\b 'E'x‘xr\{ alo Name and Title: ”'lfﬁ;-, 2 z
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Name and Title: Name and Titke:
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Name and Title; Name and Title: H1600 0e 3 . 5
Address Address:
Name and Title: Name and Title;
Address Address:
TICLEVI _REGIS ENT Fu o
The pame and Florida street addresy (P.O. Bax NOT acceptable) of the registered ageat is (Y
Nae: Raidel  La O Pareas S
s 1123 N 3T Terrace O
Micmy  EL 3310 B
VII__[NCORPORATOR S
The name and address of'the Incorporator is: ”
Name: Radel (o o BPOoOmmos
Address: W2 N Y Teorag~
Moo, L B2V
TICL CT TE:
Effective date, if other than the date of filing:
after the filing.)

{OPTIONAL)
document’s effective date on the Department of Srate’s records.

(If an effective date is listed, the date must be specific and cannot be more thac five business days prier or 90 business days
Note: [fthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
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cenificate, W am famillar with and accept the appointment as registered agent and agree (0 act in this capacity
\&u ’ cQJ.Q '

Required Signature of Registered Agent
fo the

en named ns registered ageni to accept service of procesy for the chove stated corporation at the place designated In this
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anit this docsment and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
arimens of State constitutes o third degree felony as provided for In .817.155, F.S.
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