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The undersigned incorporalor(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the following Arlicles of Incorpora-
tion.

ARTICLE T  MNAME

The naune of the corporation shafl be: R & M CASA MIA, INC,

ADTICLE Il PRINCIPAL OFFICE

‘the principal place of business and mailing address of this corporation shall be:
1442 van delia dr., tallahassee, fl. 32304

ARTICLE I CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have oulstanding
at any one time is:1000 SHARES @ PAR VALUE OF $1.00

ARTICLE IV_INITIAL BEGISTERED AGENT AND ADDRESS

The name and address of the initial reyistered agent is: pINDA M. BROWNEAGLE

1442 VAN DELEIA DR.
TALLAHASSEE, FL. 32304




AGTIGLE Y JNCOBPORATOR(S)

‘the name(s) and street address(es) of the incarporator(s) to these Articles of Incorpora-
Hon is(are): | inpa M. BROWNEAGLE

1442 VAN DELIA DR.

TALLAHASSEE, FL. 32304
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‘The undersigned has(have) executed these Articles of Incorporation this

i day of . .19

. . PRESIDENT
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 6
tion, organized under the laws ol the

07.0501, Florida Statutes
designating the registered office/regis

. the undersigned corpora-

Slate of Florida, submits the following statement in
tered agent, in the state of Florida.

I. The name of the coiporation is:

R & M CASA_MIA, INC

2. The name

and address of the regislered agent and office is:

———LINRDA_M, BROWNEAGLE
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(corporate officer)
TITLE PRESIDENT
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DATE

HAVING BEEN NAMED AS
PROCES

. ' HEREBY ACCEPT THE APPOIN

AND AGREE TO ACT IN THIS CAPACITY. | FURTHE

PROVISIONS OF ALL STATUTES RELATING TO TH
FORMANCE OF MY

TIONS OF MY PQSIT

TMENT AS REGISTERED AGENT
R AGREE TO COMPLY WITH THE
DUTIES, AND | AM F

E PROPER AND COMPLETE PER-
AMILIAR
ION AS REGISTERE ]

WITH AND ACCEPT THE OBLIGA-
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