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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profif)

ARTICLE] _ NAME RENDINO'S. INC
The name of the corporation shali be: T
Mailing address, if different is;

ARTICLEN  PRINCIPAI OFFICE
Principal street address

175 8.E. ST. LUCIE BLVD, D-17

STUART, FL 34996
THE PURPOSE OF THIS CORPORATION I8 TO ENGAGE IN

ARTICLEIII PURPQSE
The purpose for which the corporation is organized is:
ANY LAWFUL ACT OR ACTIVITY FOR WHICH A CORPORATION MAY BE ORGANIZED UNDER THE GENERAL

CORPORATION LAW OF THE STATE OF FLORIDS OTHER THAN THE BANKING BUSINESS, THE TRUST
TRUST COMPANY BUSINESS, OR THE PRACTICE OF A PROFESSION PERMITTED TO BE INCORPORATED BY

THE STATE OF FLORIDA CORPORATIONS CODE.

ARTICLEIY _SHARES 100,000
The number ol shares of stock {s;_

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS
) . <
Name and Title: Name and Title; L4
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida streef address (PO, Box NOT accepiable) of the registered agens is

Ze
. RENDINO T oo
Name: MICHAEL J. RENDIN 5 B
z %2
175 S.E, §T. LUCIE BLVD,, D-17
Address: > ST. LU o 2 B
STUART, FL 34996 = = ::3,';
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ARTICLE VII _INCORPORATOR L UL
op— e e
i
The name and address of the Incorperator is: w =z
AT
Name: /’7! cotit T,. f?w. ~O

Address:

178 S& §7.Luc}¢, _BL.ub_Jjj‘]‘?
Sm,,«m:, '?1. 3qg 292¢

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing;

. {OPTIONAL)
(If an effective date is listed, the dale must be specific and carnot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State’s records.

Having been named as registered agept to accept service of process for the above stated corporation af the place designated in
thiy certificate, f am jjj wifh apid gecept the appointment as registered agent and agree to act in this capacity
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yquircd Signature/Registered Agent " Dhte

T submiit this documanyt ad affiri
document to thyjDe,

1 he facts stated herein are true. I am aware that the false information submitted in a
Wf wig constiryies a third degree felony as provided for in 5.817.153, F.S.
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