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1.

(CORPORATE NAMEIAND DOCUMENT #)
2.

(CORPORATT. NAME AND DOCUMLINT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMEN'T #)
5.

(CORPORATL NAME AND DOCUMENT #)
6.

{CORPORATLE. NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

FILED

MW SEP 24 A G 51

1t ¢ OF STAlE
rE&H;\f%%FE ELORL:

ARTICLE I NAME
The name of the corporation shall be:

REO RePaig Compruy, Tnc .

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

HB0 NW Tl AvenuE, Mmuagate | fL. 33063 # 30

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

Kepa Sanaiee.

ARTICLE IV SHARES
The number of shares of stock is:

\0O0

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

%@8% ?N&D\%L ) & 30\
MU Ge b Q. 2330063

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

\
yeGa ke C. 33063
ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

OO Cal eons S o Zo
Aangete . D306

********* *******************************************************************************

gen named os registered agent to accept service of process for the above stated corporation af the place designated in this
certifigh am famili ith and accept the appointment as registered agent and agree fo act in th7a city

Signatire/Registered Agent
/ﬁ)@x et WQ}/QOOQ

Signature/Incorporator Date




