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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T B
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The name of the corporation shall be: Re{nm\SSan&Q___ ﬂZqu N Ogof“&& Ve lé Q%{é
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ARTICLE I PRINCIPAL OFFICE ] . ‘
The principal place of business/mailing address is: /000 Ao i Fedesal W
ARTICLE IIT PURPOSE
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Boca Rebon, Floriden 3347
The purpose for which the corporationris organized 1s;|7>
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ARTICLE IV

SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL QOFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
Aloun Budneunswn —1ece Vo

At Tederal [43& Ve 2wd Fme;%oc@uQ&&ﬁW TL 33457 o
Zunil Levov- 158 Bm»e,%m[- clre / € Hypol
TICLE VI

Vice
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REGISTERED AGENT ,
The name and Florida street address of the repistered agent is:
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INCORPORATOR
The name and address of the Incorporator is:
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Uyloony, BocaRoon Florisle. 3547
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t the appeintment as vegistered agent and agree to act in this capacity

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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