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ARTICLES OF INCOrRPORATION H150002569
In compliance with Chapter 607 and/or Chapter 623, F.S. (Profit)

ARTICIE I NAME: The name of the ¢corporation is:
Roadwa,, an’?‘h‘(‘s (‘orp.
A, -

The principal street address and mailing address is:

" 1S0G0 __ -Sw_ 33 Ter
Miam;  fL 3318%

ARTICIF. I1I _ SHARES: The number of shares of stock is: 100
TICTE IV OR RS:
¢ lier Lobpz. - PTE’S\OGF\"'
ENT AND T ADD

JICLEV ___ INJTIAL REGISTEREI
The name and Florida street address (PO Box notacceptable) of the registered agent is:
T

12
Gt

Elier Lopez =2

AS0W0 SW 33 Terr. BB

Miomi T 255 R [

ARTICLE VI INCOI_QQRATO& The name and address of the Inmmmmég @ (=
E_.Er‘-: d

Clier
D00 S %3
Mo FL 35\?59

A1350 0025595.]6
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aqul Signatures:

Having been named as registered agent to accept service of process for the above stati
corporation at the place designated in this certificate, I am familiar with and accept 1)
appointinent as registered agent and agree to act in this capacity

tof21/ 15
Regisibreg'Agent * Date

I submit this document and affirm that the facts stated herein are true. I am aware tha‘r

the false information submitted in a document to the Departiment of State constitutes
third degree felony as provided for in s.817.155, F.S.

1023 /15
orpbrator ! Daté
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