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ARTICLES OF INCORPORATION P0001 615
In camplance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI _ NAME; The name of the corporation is:
RVG Fule Service CoRe

ARTICLEIl _PRYNCIPAL OFFICE;

The principal strest address and mailing address is:
R B¢ FuLL sepUicE CoeT

A4480 SN 64  TeReAcE
22113 MiAmy FL

ARTICLEN__ SHARES: The sunber of shares afstockis: OO
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Joce Ramon. Npvies DesTeN)

A0 SW o} TERRACE
MMy FL 33113

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator Is:

Jose  RAMOAN NALLES DESTEN)
M0 SwW_ 0\ Terrace
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Required Sigpatures;

Having been named as agxnxttcvacce;ﬂﬁservicc1mf;unmcfmﬁifhurthtraﬂaoxw:staﬁeui
corporation at the place designated in this certificate, I am familiar with and accept the
appointment i agent and agree to act in this capacity

2/20/%
Régistercd Agent Date

T submit this document and affivm that the facts stated herein are true, I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

7/20/0¢
Incorporator Date
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