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Hrom:

w a
MA7/7,2017 12:02

ARTICLES OF INCORPORATION
In compliance with Chapter 507 andfor Chapter 621, F.S. (Profit)

E REW
The name of the corporstion shall be: ROND MANAGEMENT INC.

ARTICLEIl _PRINCIPAL OFFICE
Principal stree} address Mailing addreas, if different is:
700 BILTMORE WAY SUITE 1015

TO0 BILTMORE WAY SUITE 1015
CORAL GABLES, FL 131 CORAL OABLES, FL 33134

ARTICLE flI PURPOSE in activi
The purposns for which tha corporation is organized Is: to engage ta any lawbl eet or activity for

which corporations may be organized.

The number of shares of siock s
R v 1 D . -
Name end Tnle:o‘\ny M RESIDENT Name snd Titke:
W, UTTE 1015
Address 700 BILTMORE WAY § Addvess:
CORAL GABLES, FL 3314

Name and Tlie: Neme and Thie:

Address Address:

Name snd Title: Mems and Tithe:

Address Address:
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From: HAN7/2017 12:02 T267 P.OOD/ 000

Name amid Tide: Name and Tiile;

Address . Address:

ARTICLEV] _REGISTERED AGENT
The name and Flovids strect pddyems (P.O. Box NOT acceptobie) of the registersd agent ls:
GARY MENZIES i

Name:

700 BILTMORE WAY SUITE 1015
Address:

CORAL GABLES, FL 3314 T it

ARTICLE VI INCORPORATOR -

The game and address of the Incorporaior is: -
GARY MENZIES -
Name:
700 BILTMORE WAY SUITE 1015
Address:

CORAL GABLES, FLIMH

ARTICLE VIII EFFECTIVE DATE:
Effective dmie, if other then the date of filiog: - (OPTIONAL}

(1T nn efMective date I8 Lsted, Lhe date must be specific snd canno be more than five business days prior or 30 business
days sfter the filtsg.)

Note; if the daie inserted in this block does not mext the applicable smuttory filing requirements, his date widl nol be listed a1
the document’s ¢ffcctive dute on the Department of State’s records,

Heving been nerved at pegistered agent io occept service of process for the abave stated corporation af the place designated In
fer wirl and accept the appointment as registered apeni and sgree (o ot In this copadiy

wli2/ez
= L/muiw Signmure/Regislercd Agent " Ddwe

I subunit this docuimens ond affirns that ihe focis steted herein are (e, | are uwore thal ihe faise Informalon submitisd in o
docrimenr ra MWM of Staie consiinites o third degree felony us provided for In5.817.155, F.5
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