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T S TATE
TALLAHASSEE FLORIDA

ARTICLES OF INCORPORATION

tn compliance with Chapter 607 snd/or Chapter 8§21, B.S. (Profft)

ARTICLE Y NAME

The name of the Corporation shai! be:
¥ R IMAGISG INC

RTI PRINCIPAL
The principal place of busincis/mailing addresg is:

10820 SW 200 DR APT 415, MIAM], FL 33157

PURP :
The purpoese far which the corporation is organized 13:

DO BUSINESS IN FLORIDA,

ARTLQLE IV SHARES
The mumber of shinres of stock is

300

ARTICLE V_INITIAL QFFICERS/DIRECTQRS

The name(s), address{es) and tide(s):

YAMIR HERNANDEZ — 10320 SW 200 DR APT 415, MIAMI, FL 33157

ARTICLE VT REGISTERED AGEN]

The name and Florida strcet address of the tegistered agent is:
YAMIR HERMANDEZ - 19820 SW 200 DR AFT 415, MIAMI, FL 33157

ARTICLE YT INCORPORATOR
The nome and addoess of the Incorporater is:

YAMIR HERNANDEZ - 10820 §W 200 DR., APT 415, MIAM], FL 33157
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