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R.E.T.0. cory

The undersigned ingorporator(s), for the purpose of forming a
corperation under the Florida General Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I NAME .

The name of the corporaticn shall be:ReE.T.0. CORE

The principal place of business of this corporation shall be: )
218 Eaac Commercial Boulevard ol

Lauderdale by the Sea,Fl., 33308

- ARTICLE II NATURE OF BBIINESS

This corporation may engage in or transact any or all lawful
activities or buginess permitted under the laws of the United
State,the State of Florida, or any other state, country,

rerritory or nation. )

ARTICLE XYT CARITAL SIOCK

The aggregate number of shares of atock and its par value L
that this corporation is authorized to have outstanding at o,
any one time is: 100 x § 10.00 = % 1,000.00 - .

ARTICLE IV TERM OF EXIS3

This corporaticn ig to exist perpecﬁaily.
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- ARTICLE V OFFPICERS DIRECTORS
“he naﬁé(s) and s:reet addressi{es} of the initial officer(s)
if any,. who shall hold office the firer year of the

corporation's existence or until their successeor{s) is (are)
elected, is(arel:

MARLENE GONZALES DIRECTOR RENE GONZALES DIRECTGR
1743 Westward Dr, 1743 Wagtward Dr.

Miami Springs,Fl.33166 Miami Springs,FLl.331686

ANTONTG FI11,LPPDRE DIRECTOR NINOSHKA FILIFPONE DIRECTOR
6121 Mayo $c. 6121 Mayo St.

Hoilywood. F1. 33023 Hollywood,F), 33023

ARTICLE VI INCORPORATOR(S)

The name({s! and street address(es) of the Incorporator(s) to
these Artacle of Incorporation is (are):

MARLENE  GONZALES ( PRESILEKRT ) RENE GONZALES ¢ TREASURER)

1743 wesoward Dr. ( 50 shares } 1743 Westward Dr.
Milami Springs,F1.331656 Miami Springs,Fl.33166
ANTONIO FILIPPONE (VICE~PRESIDENT) NLNOSHXA TFILIPPONE (SECRETARY)
6121 Maye St. { 50 shares } 6121 Mayo St.
. Hollywood,FL, 33022 Bollywood,Fl., 33023

The undersigned hasfhave) executed thease Artlcle of Incorpora
tion this 3 th. day of _ April , B8&E 2002

signaaurefTitle

R,
) Sidnature/Title

Signature/Title
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PO TIPICATE OF DESIGNATION
.. REGISTERED AGENT/REGIJTERED OFFICE

Pursuant to the provigions cf sections 607.0501 or 617.0501,
Plorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida. o

1. The name of the corperation is:

RIE.TI._Q_.' CORP

2. The nams and address of the registered agent and office

is RENE GONZALES
{Name)

1743 Westward Dr.
- (P. ©. BOX NOT ACCEPTABLE}

Miami Spriagx,Fl. 33166
(CITY/STATE/ZLIP)

HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE AROVE STATED COREBORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAFACITY. T FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WYTH AND ACCERT THE OBLIGATIONS QF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

o SIGNATURE jf:-lldkf;; ;2fi:Z::§§;
L4 7

04-09-2002

DATE
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