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" ARTICLES OF INCORPORATION
In compHapee with Chapter 607 and/ar Chapter 621, F.8. (Profit)

ARTICLE I NAME
. The name of the corporation shall be:
RENACER 1, CORY.

ARTICLE IT FRINCIPAL OFFICE
The principal gtreet address and mailing address, if diffarent is:;
6505 NW 59 STREET MIAMI, F1. 33166

ARTICLE It PURPOSE
The purpose for which the eorporation s arpanized fs:
Any and Al] Lawfual Bosiness

ARTICLE IV SHARES
The number of shares of stock is:
1000

U374

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

CLAUDIO DE OLIVEIRA, Fresidont
9523 TULIPE CIRCLE WEBTON, FL 33327

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registercd agont is:
CLAUDID DE OLIVEIRA

833 TULIP CIRCLE WESTON, F1, 33327

Having been named as rogistened agem to occept service dmfwﬂgmmdmmmmmmepfncedmw

in this o Fam formilior with and octopt the eppaintment oz regatered ogent ond agrea 1o art in thiy capacity
10/29/2010
Date
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
CLAUDIO DE OLIVEIRA

9233 TULIP CIRCLE WESTON, FL 33327
Faubmit thig document and affirm that the facks siated Rereln ave true. [ am aware that the false information submitied in

a 1o the Departmestt of State constituies o Ohird degree felony as providad for in £817.155, F.S,
10/29/2010
Signature/ Incorporator Date
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