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Artlcles of Incorporation. ju s py 1:21

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, FS.

‘ .
5/28/2032 06:00

SECRETAAY CF STATE
Article 1 - Name: The name of the corporation shall be TA!J.AH,%SQEE. g )S!DA

RCL Trvestment Gerowp , InC
Article 11 - Principal and Mailing Address : -
280 Nuw W™ Ave ont (07
DorOL FL 23170

Article ITI - Shares -
The number of shares of stock is: ‘ OO

Article IV - prl:m (Oj\ cers rm(eg
LUlS RO OuE™
G\ndﬁmu\a Sonronad  (VP)

R\mm oaraguet . (VP
covouna RO ‘(&\(’j\/\ﬁt( P)

Article V - Registered Agent
The name and Flonda street address of the reg;stered agent is:

et
Qf‘\\u &89%\\ TN Ave onr

Article VI - Incorporator
ﬁlngm?and addl‘e; :f the mcomomw Q_\ \NT &
Reen ST Tve unet 102

l1of2

14000188585




05‘;26/201‘32 0500 | F/?li:\lﬁ% 87539 P.003/003
140006158680
14 JUL IS PH |:21)

SECRETANY (F STATE

Requi igqnat s TALLAPESSER. SLORIDA

Having been named as registered agent to accept service of process for the
aboverstated corporation at the place designated in this certificate, I am
familiar with and accept the appointmenti as registered ageni and agree to act
in this capacity

Re’gistcrédlAgcnt Dats

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

-
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}Inscorbomlor . Date
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