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ARTICLES OF INCORPORATION Z TEa
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1. The name of the corporation shall be: R+k Foms Inc.. ;_ %a@
= T
2. 'I"he principal place of business and mailing address of tre corporation is: i?.):" 00 m ";3%
Ridhmond Pavlc Dy 4203 Sadsonille ; Fl. »2zey = f:j
3. The corporation shall have the authority to issue __| 0@.00 ) shares of stock.
4, The registered agent of the corporation is | RLC.CNAOA Orkesa : and th
registered street address is 15300 N. R\d/\W\()V\C\ Pavle DV Hiz0F jad(.sovwlen-{

Florida 7:37/7-2—-':‘ . _ )

5. The initial Board of Direclctors shall have Z—_ _member(s) whose name(s) and address(es}
is/are as follows: Ricovdo A OT_*QSO\ Sawnt as abovt
Bq\rld\ M. Od‘f:)o\ , Sawe_as above

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is E\,’CQ\YAO A . O\’%{SO\ whose
street addressis 15100 A Richwond Park . Dy 120t :S'add&/\\”h?’r 28 e B

T = i - /
Q@@rator /
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated ‘Z," T/0L

Dated Z«/X /OZ
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