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ARTICLES OF INCORFORATION
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In complance with Chapter 5607 and/or Chapter 621, F.5. (Frofiy) g gg
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ARTICLET _ NAME © Ta
The name of the corporation shall be: Regulatary Management & Compliance, Ync. 7 ‘:_‘2;
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ARTICLE I¥ PRINCIFPAL OFFICE Pl Eﬁ%
The principal place of business/mailing sddress is: ~3 o

2100 San Senci Blvd. ,Suite 104
Miami, Florida 33181

JCLE IIX PURFPOSE
The purpose [or which the corporation is otganized is:

All lawful activities. .or business permitted
under the law of the United States of America,
the state of Florida ¢r any other state, countxy,
ARTICLE IV SHARES territory or nation.
The sumber of shares of stock is: )

7500

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Alan F. Levine — Diractor
2190 San Souci Blvd.,Suite 104
Miaml, Florida 33181

ARTICLE VX REGISTERED AGENT
The nasme and Forida street addrem of the registered agent is: -

UCC Filing 8earch & Services, Inc.
526 East Park Avenue
Tallahassee, Florida 32301

ARTICLE Y11 ___INCORPORATOR
The name and address of the Incorporator is:
Alan F. Lavine
2100 San Souci Blvd. Suxte 104
Miemi, PL 33igr -
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Having heen samed as repisicved apent (0 aceept service of process for the above stated carporatian ot the place deyignated in dely '
cersificatr, I mn fomiling with oud noeept the nppoiniment ns repiitered agent and agree to act in this capacity
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