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SUBJECT:

Rbin Reviews Ync.
(PROPOSED CORPORATE NAME —

UST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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78.75 87.50
iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
- : : | ‘ . ec-hve
Pk ot gl e Aoite T -oblerh

CAste
/r Ls:..-.l/l e )0@’ .



o g
WE 'ﬂ\g - i.u 1R
ARTICLES OF INCORPORATION 3

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P b "; ;‘J' )
O TARY B L ieri,
NVISIOH OF CORET

« 2010DEC I3 PH 1:0

ARTICLE 1 NAME - ?\ -
The name of the corporation shall be: AV vAREV LR/ T Tn .

ARTICLEII _ PRINCIPAL OFFICE '
Principal address Mailing address, if different is:
kY aFrrpost Cenber Qlvd
9 WF

Guu‘n‘wr\ Geac-*:'-s (L_ '(3“"'3.-'

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is:

F\\’Cl\tu\ ‘('\(_ L4 J‘EWS’ Q,‘&( L“Vlfu”’\/j

ARTICLE IV __SHARES la~ Shoar
The number of shares of stock is: ¢ O° ~ (ONL Ay fta - " t)

ARTICLE ¥ INITIAL OFFICERS AND, DIRECTORS
Name and Title; SWael P Rden % ran Le b Name and Title:
Address: 1015\ Enevprse. Conber Qlvid Address:

o
Bogrle — Geack, ¥ 3337

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name i ad {(P.0O. Box NOT acceptable) of the registered agent is: ,t\ v hove U‘ﬁ
Addn e e T T g T e Do
Address: \S\ Gk £y e 0 Cem v -~ | . B
X o1 ) t('(u"h v
Roqnte~ Beac , vL 33Y3IL \’
ARTICLE VI INCORPORATOR ja,_, \ ,7.0
The name and address of the Incorporatot js:
Name: ﬁ_umrgo .y Abn )
Address: VO3 Cator it e deyr K‘“’d S
¥ 107 )

Guvaro~ Qeach, ¥C 3353 F .
Having been named as registered agent to accept service of process for the abave stated corporation af the place designated in
th and accept the appointment as registered agent and agree to act in this capacity

/ 12/4 10
“* Requiret-Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submisted in a
document to the of nstitutes a third degree felony as provided for in 5,817,155, F.S.

Mzw 12/ 4/

i Required Signature/Incorporator Date




