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ARTICLES OF INCORPORATION

Ir compliance with Chapter 607 Profit)

ARTICIEY NAME: The name of the corporation is:
RAbyreuw Trang oort Covp

AKHCL&LE&MMLD_EEE_

The principal street address and mailing address is: f__ %
D30 Nw D1 Ave nOE
MG BL D905 2 = °
ARTICLEIN  SHARES; The number of shares of stock is: / O O L‘:E
v ICERS;
1 Cardo Alpreu (D)
I 5 ET AIYJORESS:

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

Lcavdo Aoy eu
S20 VW A\ Ave
HlCU/VH{ | 5’5\2‘3

Vi INCORPORATOR: The name and address of the Incordorator is:

Waardo Aheu h
\SHO MO HL Ave . L
Uiavni , FL 32123
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Required Signatures:

- Having bgen named as regmered agent to accept service of process for the above stated
corporation at tlzxe P designated in this certificate, T am familiar with and accept the

ap ered agent and agree to act in this capacity
7 S “Registered Agent “Dar
B
I submit this document and/4Xfirm that the facts stated herein are true. I 4m aware that
the false information subpii in ¢ document to the Department of’ State?;épnsﬁiutw__g
third degree felony ¥ in s.817.155, F.S. il -
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