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ARTICLES OF INCORPORATION N s,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof“ t) 0 S
ARTICLEL ° _NAME. | - o W10

The name of the corporation shatl be:

Reeyente

ARTICLE I PRINCIPAL OFFICE

‘The principal place of business/mailing address is:
P.0. Box 185, Coynion ﬁaﬁaﬁ ,Q,ggg/;g

ARTICLE fiI PURPOSE
The purpose for which the corporation is orgamzcd is:

Title 3&relhes

ARTICLE {V SHARES , o
The number of shares of stock is: i / bOﬂ

ARTICLE V__INITIAL GFFICERS/DIRECTORS foptional)
The name(s) and address(es):

Sheiln Sanchez, Direlte + Fres fa/efﬂp‘ Sedree 71/9
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ART‘I%LE“A% REG:?%R%Z;?EW 255 9’*‘% /m /8&94/7 F‘Lééizg@
The name and Flerida street address of the registered agent is:
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ARTICLE ViII INCORPORA TOR
The ¢ and address of the Incorporator is:

heiln d@h&@ “
P.0-Box (95, [Poyrrion Berth, FL38 gl
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