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ARTICLES OF INCORPORATION
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RATT IYJESTMENTS  INC. TI,9 ten
(Name of corporation) e o )
P (-1 N

The undersigned subscriber(s) to these Articles of Incorpora't';[ér},
natural person(s) competent to contract, hereby form a corporation
under the laws of the State of Florida.

ARTICLE | - CORPORATION NAME
The name of the corporation is:

AR JIT INVESTMENTS 1N
ARTICLE 11 - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE i - PURPOSE

—

-
-

The corporation is organized for the purpose of engaging in any activities or

business permitted under the laws of the United States and the State of Florida.

ARTICLE IV — CAPITAL STOCK
ONE THOUSRWND
The corporation is authorized to issue shares (/oca )of _ONE
Dollar(s) ($_/.60 ) per value Common Stock, which shall be
designated “Common Shares.”

ARTICLE V - INIITAL REGISTERED OFFICE AND AGENT

The street address of the initial Registered Agent and the name of the initial
Registered Agent at that office is:

Name: REBERTY NN
Address:  SGM\ nvaLTHAM WRY

City: LAXE WoeRTH , Florida  Zip: 334¢3 - £¢0Y7
The principal office, if known, or the mailing address of the corporation is:
Name: ROBERT W) WYMAN

Address: S4UL N RLTHARM W RY ~
City: LAYE “WOoRTH ,FL Zip: 334¢3-6¢o7




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (__ | ) directors initially. The
number of directors may be either increased or diminished from time to time by
the Bylaws, but shall never be less than one (1). The names and addresses of
the initial director(s) of the corporation are as follows:

Name: CRI NYRAW dHV
Address: GN346 SHADOW CREERR. JIWNRGE C\RUE
City: _Lwaxe WORTH STATE: Po 10 ZIP: 33443

Name:
Address:
City: STATE: ZIP:

Name:
Address:
City: STATE: ZIP:

ARTICLE VIl - INCORPORATORS

The names and addresses of the incorporators signing t these Articles of
Incorporation are as follows:

Name: CoRERY W MY wnraw
Address: _ SGM}  IRATHRYM  \IRY

City: _ LRYE orv\ STATE: Flor\oR ZIP334¢ 3 -&LoT
Name:
Address:
City: STATE: Z\P:
Name:
Address:
City: STATE: ZIP:
IN WITNESS WHEREOF, the undersigned subscribef(s) have executed these
Articles of Incorporation this 4% day of ALQL ST , 2007
RA LN ONBM (SEAL)

(SEAL)

(SEAL)
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CERTIFICATE AND ACKNOWLEDGEMENT OFZ7, 5
REGISTERED AGENT e
T o
CERTIFICATE OF REGISTERED AGENT oh
OF oz 7

AR 5T INNESTMENTS Ine

 Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is
submitted: The above corporation, desiring to organize under the laws of the
State of Florida with its registered office as indicated in the Articles of
Incorporation at

PATT INVESTmEWYS INC

5441 samurHRm  \dEY
has named LAXE WoRrXW, FL. 334L3-CL0T located at the
aforesaid address, as its Registered Agent to accept service of process within

this state.
ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the
above stated corporation at the place designated in this certificate, and being
familiar with the obligations of that position, | hereby accept to act in this
capacity, and agree to comply with the provisions of Florida Law in keeping open

AR AN AN,

(Registered Agent) ()

said office.




