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ARTICLLS OF INCORPORATION 2 0r7 TN
In compliance with Chapter 607 and/or Chapler 621, 145, (Prohit) 6 AH

ARTICLE I NAME
The name of the corporation shall be: ROUSA, INC

ARTICLE II PRINCIPAL OFFICE
frincipal Address and Mailing Address:

1031 S. PARK RD # 108
HOLI.YWOOD, F1. 33021

ARTICLE IIT PURPOSE
The purpase fur which the corporation s arganized is: ANY ANT ALL LAWFLUL BUSINESS

ARTICTIRE 1V SHARES
The omber of shares ot stock 15: W

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Title: PRLESIDENT
Namg* HAYDEF MONTIEL
Address: 1031 § PARK Dy # 1Y

TIOLLY WOOD, FFL. 33021

ARTICLE VI REGISTERED AGENT
The name and Ylorida gtrect address (P.0O. Box NOT acceptable) of the regisfvied agent iy:
Name: HAYDEE MONTIEL
Addiess: 1031 5. PARK R # 1R
HOLLYWOOT. F1. 33021

The name and address ol the Inearpeorator is:

MNaime. HAYDEER MONTLEL
Atldiess 103 5. PARK RD # 108
HOLLYWOOD., TL 53021

Huving heen named as registered agent te aceept service of process jor the above suated corporation at the
paee designared in thiy certificate. P am fumiliar with ard accept the appomment as vegistered ayent uind
dRree faact i I capaeing

Duate: October 26, 2012

Required Signmurc?chiste red Ageul

I sehmit thic dorument and affirm thut the focts stated horein are trae. T am aware that the false
information submitted in 1 document to the Depuriment of Stare constitutes a third degree felnny as
provided for in 5.817,155, F.8.

Date: October 20, 2012
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