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| ARTICLES OF INCORPORATION 1150000036 7 ¢
In cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TAX 1. Hp-440939%

ARTICLE]  NAME: The name of the corporation is:

Rain_ Solution ,  Corp.
ARTICLE 1 _ PRINCIPAL OFFICE:

The principal street address aud mailing address is:
4994 NE 230 o7

Fpr 513
FL 231371

Micion
ARTICLEEI _ SHARES: The number of shares of stockis: O
ARTICLE IV D AND CERS:
Petcare. Maorcales (PID) S <,
Honserr  Lenya (sip) © 588
S T i
2 £
5 By
N

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

' I;he name and Florida street :_xddre.ss (PO Box not acceptable) of the registered agent is:
HANSELL.  LeNNir -
499 NE B0 T B+ 513
Miami FL. = SO5VR

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is
HANSELL - LeNvR - o

Yo Ne 20 sT Pt S
Miami - B 33437

515000003571
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Required Signatures;

Having been named as registered agent to accept service of process for the
abovewstated corporation at the place designated in this certificate, I am |;
familiar with and accept the appointment as registered agent and agree to agt

%)/ In this capacity

) -5 15
red Agent

Date ' -

1 submit this document and affirm that the facts stated herein are true. I am|
aware that the false information submitted in a document io the Department

of
State constitutes a third 627; flony as provided for in 8.817.153, F.S. :
| ‘ l\lcu?'kfm |
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