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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. 1 tj;' 6 0 Q 0 1 3 05 3 1

ARTICIEIL NAME; The name of the corporation is:

Ry enezsiela corp

- ARTICIE T FPRINCIPAL OFFICE:
The principal street address and mailing address is:
ek el Pines BilvD
Pomiooole @ Plnes £ 33029

ARTICLE ITL __SHARES; The number of shares of stockis: __\ O O
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The name aﬁd Florida street address (PO Box not acceptable) of the registered agent is:

fredi  Exoxtael Bz
\ B DO\ Pines WD |
Pemoroke.  Pines L Zoaqg

ARTICLE VI _ INCORPORATOR; The name and address of the Incorporator is:

Tredi BPotcel Rae
| DEOL Pines. 'E:\V D
Yermiorok e Piaes =2, 02

®1500013053%




pPAGE @3/83

v p5i0e/2016 13:59 2052201448 LAZARUS
| 531
mu‘ﬁg(}{)'\?}g 3
Required Signatures;
Having been named as
: reglstered RO
_ corporation at the place ; . of process for the above stated
appointment af vegidtered Az cate, I gm familiar with and accept the
: ipree 16 act in this capacity

Datc

ein are true. I am aware that
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