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RATION
., In compliance with Chapter 607 (Profit)

ARTICLE]I NAME: The name of the corporation is:

R-Ont  SAFENG  CORP.

#4581 P.002/003

: S ¢ MID0U015461¢6
< ARTICLES OF IN CO?LPO ~

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

1000 S Y™ creEer
MIAME Fu 33155

ARTICLEWI___ SHARES; The number of shares of stockis: 100

ARTICLEIV ___ INITIAL DIRECTORS AND/OR QFFICERS:
P P\oq’e\{o NanZ Gonzalez

TT Vv

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

Rogelio Ndaoner Gomalen
1001 s W™ orreex

AALOKN L 2355

ARTICIEVI _ INCORPORATOR: The name and address of the Incorporator is:

Zﬁmﬁﬂo Janer Gomaoalez
100 Swo P STREET
CALAMY B 32195

415000154648
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Required Signatures;

Having been named as registered agent to accept service of process for the abhove stated
corporation at the place designated in this cerfificate, I amn familiar with and accept the
appointinent as registered agent and agree to act in this capacity

%/Mg Gé /czé’/c”o/ﬁ

REQISErETAgent o~ Dz

1 submit this document and affirm that the fucts 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 prov;ded for .817.155, F.5. _
/Q\ o& /?5 / 2o/5
/D

raLor

H15000¢1545486




