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/ In compliznce with Chapter 607 end/or Chaptey 621, F.S. {(ProffMVISION OF CORPORATIONS

TICLE __NAME .
%———-———-—md{mmﬂb e RODIGAL ENTERPRISES, INC. TINOY IS AMID: §7

ARTICLET _ PRINCIPAL OFFICE
Principal street address Mailing adifress, if different is:
1000 N, HIATUS ROAD
SUITE 104
BEMBROKE PINES, FL 33006

ARTICLE 1 PURPOSE
The se for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nuzmber of shares of stuck is: 100,000,000

ARYICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Titte: MICHELE M, RILEY. PDTS Neme and Title;
Adidres: 1000 N, HIATUS ROAD Address;

SLUTE 104

PEMBROKE PINES _Fl 33026
Name and Title: Name and Title:
Addrcss:‘ . Addrese:

Name and Title: Name and Title:
Address: Addrezs;

ARTICLE VI _REGISTERED AGENT
The pame and Flprida siveet address (P.0O. Box NOT zcceptable) of the registered agent is:
Name: MICHELE M, RILEY _ _
Address: ARNO0N EUATLIS ROAD STE 104
PEMBROKE PINES Fi 33026

ARTICLE VI _INCORPQRATOR

The pame and sddress of the Incorporuter is:
Name: MICHFEIE M RIFY

Address: wmmmm

at o accept service of process for the above stated corporstion as the place deignated in

= & 11/14/2011
Required Signature/Rogistered Agost ¥ Dote
stated herein ere true. I am aware that the folse information submitted in o
degree felony a3 provided for in s.317.155, F.5.
1111472011
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