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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 8, 2002
GILBER RENO

1835 £ HALLANDALE BEACH BLVD.

437 )
FORT LAUDERDALE, FL 33009 -

SUBJECT: RENO PRODUCT MANAGEMENT INC.
Ref. Number: W02000019623 - -

We have received your document for RENO PRODUCT MANAGEMENT INC..
However, the document has not been filed and is being returned for the following:

You must list the Corporation’s principal office and/or a mailing address in the
document.

Please return the original and one copy of your cﬁcument, along with a copy of
this letter, within 60 days or your filing will be coneidered abandoned,

If you have any questions concerning the filing bf your document, please call
(850) 245-5934. :

Loria Poole '
Corporate Specialist Letter Number: 602A00042441
New Filings Section
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"ARTICLES OF INCORPORATION

‘Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

* The name of the corporation shall be:
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ARTICLE Il __PURPOSE % R

The purpose for which the corporation is orgamzed is— :
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ARTICLE IV SHARES
The number of shares of stock is: .

100

ARTICLE YV _INITIAL OFFICERS/DRECTORS foptional)
The name(s), address{es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
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ARTICLE VII INCORPORATOR | _
The name and address of the Incorporator is:

%%w Memaa BEses W ¢ 47~

Forg  lawddardale o 33093

sk Aok e e e s eale o e 35} s o e o ot ofc ol ofe ot o ede o e s ok ke e ol e e e oo R e sl e ol el e el e sfe o sl e ek o

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity
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Signature/Registered Agent

M bee. Voun | 0g/ 29 )og.

Signature/Incorporator Date '
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