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From: 04/28/2016 11:118 #415 P.OO2/003

FILED

16 APR 28 #H1): s
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and’/or Chapter 621, F.S. (ProfdfCR'“ ! ’*,"JY LY

afn".%m 0

ARTICLE!  NAME

RS Design & Management Corp.
The name of the corporation shall be: g 5 Corp

RTICLE I PRIN £ d
Principal street address Mailing address, if different is:

8421 Eagle Brook Drive

Land O Lakes, FL 34638

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SI{ARES 200

The nimber of shares of siock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ROSE GARCIA ( President ) Name and Title:

421 Fagle Brook Driv
Address 8 \Ble Brook Unve Address:

Land O Lakes, FL 34638

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;




From: 04/28/2016 11:18 #415 P.O03/005

FILED
16 APR 28 AMI1: 05

SECH I‘.Tr:‘ I’ O SiATL
TALL AHASSEE FLORIDR

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The pume and Florida stract adgress (P.O. Box NOT acceptable) of the registered agent is:
ROSE GARCIA

Name:

Address: 8421 Eagle Brook Drive

Land O Lakes, FL 34638

ARTICLE VIl INCORFORATOR

The name and sddress of the Incorporator is!

ROSE GARCIA
Name:

Address: 8421 Eagle Brook Drive

Land O Lakes, FL 34638

ARTICLE VIl] EFFECTIVE DATE:
Effective date, if ather than the date of filing: . {OPTIONAL}

(If an cffective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Natey Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listcd as
the document’s effective date on the Department of State's cecards.

Having been named as registered ageni io accepi service of process for the above stated corporation af the place designated in
this cerificate, I am mmlmr with and accept the appointment as registered agent and agree o act in this capacity

=
C_,.é‘_-;u j@fc_j"’-'( E:}"ﬁz PR April 27,2016
thullcd SlgnalureJReglslercd Agcnt Dﬂtﬂ

1 submit this document and gffirm that the facts stated hercin are true. I am aware that the false information submitted in o
_document 1o the Department of State constitites a third degree felony as provided for in 5.817.155, .S,

CI"‘(“M‘ s VLﬁﬁ e Q April 27, 2016
Required S:gnaturmcorporamr N Drate




