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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE ] INAME: The name of the corparation is:
RiDIsSA _ ART DesieN CorP

The principal street address and mailing addre;s 1s:
100 NW 125 S1. #32A
Opa _LockAa FI 33054

&ILCLE_m___SHgE& The number of shares of stock is: ‘ OO

T I 1

BicarDo . Diaz SANCHEZ (P)

CILEV I D AD

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

BicarDo  Dinz SANCHEZ-
HIOO NW |35 a7 +H 23
Opa locka FL 23054

ARTICLEVYI INCORPORATOR: The name and address of the Incorperator is:
BicARPO  Dirz  SANCHEZ

HI00 NW |35 ST H3H
Opa locka FL 23054
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
‘appointment as registered agent and agree to act in this capacity

W}Za{—\ ey >/ -/9

Registered Agemnt

I submit this document and affirm that the facts stated herein are truc. I am awarc that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s5.817.155, F.S.
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