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- ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

R&A SUPPLIES AND SERVICES INC.

ARTICLEIlI = PRINCIPAL OFFICE
The principal place of business/mailing address is:

18000 NWB8TH AVENUE, # 310
HIALEAH, FL 33015

ARTICLE III PURPOSE , - R
The purpose for which the corporation is organized is:

PROFESSIONAL SERVICES, CONSULTING, SUPPLIES DISTRIBUTION
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ARTICLE IV SHARES
The number of shares of stock is;
1000

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ROBERTO RIVAS - PRESIDENT - 18000 NW 68TH AV, #310. HIALEAH FL 33015
AMARILYS LATOUCHE - VICE PRESIDENT - 18000 NW 68TH AV, #310. HIALEAH FL 33015

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CAROLINA MISLE - 4895 NW 72ND AVENUE, STE 205. MIAMI FL 33166

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
ROBERTO RIVAS - P

18000 NW 68TH AVENUE, #310
HIALEAH, FL 330158
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regiNtered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I ant fanaligy with\ared ¢ the appoipitimertt a5 vegistered agent and agree to act in this capacity
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