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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME

The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if diffcrent is:

IS80 Sewdrassy Corp PavRway , Swite /30
Sum vist, FL 32313

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is
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ARTICLE IV SHARES
The number of shares of stock is:
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INITIAL OFFICERS AND/OR DIRECTOR
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ARTICLE V
List name(s}, address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT Tt o= T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g_ ro o
Paracorp Incorporated e N i
236 East 6th Avenue 55 i
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Tallahassee, FL 32303
ARTICLE VII INCORPORATOR

The name and address of the IncorporC% D
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Having 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 appointment as registered agent and agree to act in this capacity

Datc
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Ninh Ho, Assistant Secretary




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
May 20, 2008

ENTITY NAME:
RIS SERVICES, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporaied
236 East 6™ Avenue
Tallahassee, FI. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.
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Ninh Ho, Assistant Secretary
Paracorp Incorporated




