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ARTICLES OF INCORPORATION  H16000 0129 8

In compliance with Chapter 607 aad/or Chapter 62, F.8. (Profit)

ARTICLE NAME: The name of Zhe corporation is:

#3741 P.002/003

RENMAN SFRVicE T uC
TIC PRINCIFAL OFFICE:

The princive! steeet address 2nd mailing address is:

12190 Ny, 98Th AV.BAYS . HIALE

Mismi FL 33018

ARTICIETII __ SHARES: The number of shares of stock is: | QQ

ARTICLE TV m__rr_L AL DIRECTORS AND/OR OFFICERS (P )

Juay EDUARDD RENGIFO MANvE

ARTICLEY _ INTTIAT, REéGﬁTERED AGENT AND STREET ADDRESS:

The name and Florida street addf‘ess (PO Box notaccaptable) of the registerpd agent is:

Jucn  Eduardo  ™engifo Manuel

T l2lae nw A8 By Baf s

Hiclecy FL 22019

ARTICLE VI INCORPQﬁ_ATOB: Tha nerae and address of the IncoL;norator is:
| noifo Manuel
Juon Eo\gatolo Preng

12,190 N A8 AN . Bay

S

Hialealh FU _ 520\8

Hd80000120 50

9
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Required Signatures;

Having been named as reg:§ter‘ed agent to accept service o,
abovestated corporation at the place designated in this carn'ﬁcate, Iam
famtiliar with and accept the dppointment as registered agent

. in this capacity

vy,

#3741 P.003/003

C__AReoisiareiagent
L4 H

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

the Department|of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

aware that the false information submitted in a document to

A

Dara

-~

2of2

41600001208

Date

F process for the

tO

89

t and agree to agt




