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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.5. (Profit)

‘ .ARI[gMI NAME: The name of fﬁe corporation is:
Roadsi\de Tow\a% 3 P-\e.c;ove.f\lz Co.

ARTICLEN PRINCIPAL OFFICE:

The principal street address and mafling address is:
WVWAa00 =W 12 STreeT

DAL B 210

»

ARTICLE 11T SHARES: The number of shares of stock is: \ O O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS: |
2 .

G

IN:ZHd M1 Aoy i

ARTICIEV  INTYIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

_ Polando Gonzxlez
WAR00 Sto 222, =TreeT

fMidby - L 331110

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

?xoimdo gomeAles .,

Moo =y 222 Stecel

MIAM] - F- 33100
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atures:

Having been named as registered agent to accept service of process for th

aboveustated corporation at the place designated in this certificate, I am
the appointment as registered agent and agree to a

in this capacily

familiar with and a

Date

.y .'l

‘"“""< Agent
I submit this decument and affirm that the facts stated herein are true. I am |
Pf

aware that the false mformaﬁon submitted in a docurnent t
0 the Departme
State constitutes degree felony as provided for in 5.817.155, ,1?5. "
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