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ARTICLES OF INCORPORATION F L ED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

| 15 APR I3 P I:
ARTICLE1 NAME; The name of the corporation is: RS 5‘,‘“' '"S
N PLLUAHSSTE FLO
T &V Vedncal Gnler. C_Q(;\li:v-
ARTIC TPAL OFFICE:

The principal street address and mailing address is:

4343 W) Tlaolkv St Qe gp2 .

Megwmny, S 2313y

ARTICLEII __SHARES: The number of shares of stockis: ) OO

INTITAYL DIRECTORS AND/OR OFFI

'1\1\—)5-1 ODlivevas (P

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The pame and Florida street address (PO Box not aceceptable) of the registered agent is:

J;ps\! O\Wwexros
43N3 W, Flaoter & St . 502
Miami  FLY 33\

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is;
Jipsy  Oliveros .
Y242 . Flagler ST Sto B0

Miam) FL B33\
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Reguired Signatures:

Having been named as registered agent to accept service of process for the
abovetated corporation at the piace designated in this certificate, I am
Familiar with and accept the appointment as registered agent and agree to act
: in this capacity .
e
e

Registered i\%

Date

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 d

State constitutes a third degree felony as provided for in 5.817.135, F.S. r
m;tQ Date
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