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ARTICLES OF INCORPORATION e S
In compliance with Chapter 501{Proﬁt) FE -
el [n
2 =
ARTICLEI  NAME: The name of the corporation is: e . = L
: - [
- .
'R@%SLJS Tmn?ﬁﬁﬁ,lff?fp, ' co
4 7 ’ =z =
ICLEII _PRINC )FFICE; e F
The principal street address ang mailing address is:
{0300 Suvise T [lyive oUiTe Y3D-A4
Miegm, £) 32/ 73
ARTICLE 111 SHARES: The number of sharas ofs}ock g _'100
ARTICLE 1V INITIAL DIRECTORS AND/OR QFFICERS:
Cantos Lus  [Jodeb)e  So é:céc/a
( Prex/pens7 \
" £

—

- ARTICIRY

INITIAL REGISTERED AGENT AND STREET ADDRESS:
celos

The name and Flon’&a street address (PQ Box not acc

epteble) of the registered agent is:
Cus VERDECA Splean,

10300 SunseT Deie SUTE $70-A
MGz FE 3R 173

C ATQR: The name apd adgress of the Incorparazor is:
Carlos lus VERDEUIA| SHL6a Ay
10300 SUNSTT DRVE Sute 470-A
M EGm Fr 3373
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Having been named asr

corporation at the place d

cgis_tered agent to accept service of brocess for the above stated
i esignated in this certificate, I am familiar with and accept the
appointment Zj registered agent and agree to act in this capacity
0 Aec ]
dur/ﬁ7 AN,
/ Registerpd A gant Date
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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