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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 aadfor Chapter 621, F.S. ('Proﬁt? ’H I 5 Dulc g 0 g 5 1

NAME: The name o1 the corporation is:

RV\\Q'\\J Q\‘ , Wi .

The principal street address and mailing address is:

AS5Ho w1141 owe. ‘Doral Fi _ 3311

ARTICLE 111 SH_QB.ES + The number of shares of stock Is: i'(’)(a)
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The name and Florida street address (PO Box rotacegptable) of the registerd agentis:.. ol
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ARTICLEVI  INCORPQRATOR: The name end 2ddress of the Incogporator is:

L Rubiv Celeste Gl Santhez
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Tora! cL , 23118
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Required Signatures:

process for the

rtificate, I am
and agree to act

Having been named as registered agent to accept service of
abovtrstated corporation at the place designated in this cé

familiar with and accept the appointment as registered agent
Hrthis capacity

Registered Agent £y Date

I submit this document and affirm that the facts stated herein are true. I am
he Department of

aware that the false information submitted in a document to {
State constitutes a third degree felony as provided for in s.81y.153, E.S.

Incorporator Daie
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