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s ' ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
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ARTICLE]I NAME;: The name of the corporation is:
) Rey/ss Coonel seri/ces Gorp
ART iIr p 1PAL FICE:

The principal street address and mailing address is:

14g2% Neo 53 Py AiamA) %qﬁaew
L AANS S

ARTICLE III  SHARES: The number of shares of stock is: ’ oo

ARTIC I DIRE D/OR P
_4_01_2_&@ Y an Re}/es KoC4e E\FQ

ARTI IN TERED STREY
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Leraeo  Suvan Rees "Ro cite

19x24d Nw  S4 PL.
Mt GagbEs , £FL 33655

ARTICLE V1 INCORPORATOR: The name and address of the [ncorporator is:
Lwzmeo 3 uman Resos Koo HE
G524 w53 PL

Mg 6 ARBETIS ,,F:L-, 23053 .
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Required Signatures:

Having been named as registered ag
corporation at the place designat
appointment as regi

t to accept service of process for the above stated
this certificate, I am familiar with and accept the
ed agent and agree to act in this capacity

Hegistered Agent Dare

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docpmfent to the Department of State constitutes a
third degree felony as provided for i 155, F.S.

lnm Daie



