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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEY  NAME: The name of the cor;-aoration is:
RaPid Tencn Remoun] INC
T I PRINCI :

The principal street address a .d mailing address is
BANLG  ww 1T 4 1o
TamArNC.. F(. 2337,

ARTICLEJIT  SHARES: The number of shares of stock is- /0 ()

C 1 S:
RecTpe, S ESThrabn \; #9);.5

R EHNY

1]y,

ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS:;
The name apd Florida street address (PO Box not acceptable) of the register 2d agent is:
fo ctor. ) LsTRAOH

EG0__awu/ 777 #0
T artoegl. FL 3232/

ARTICIE VI INCORPORATOR: The name and address of the Incor porator is:
Hectoe T Ls7mo00
T patpRpd. | A 3332/
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Having been named as registered a i
¢ gent to accept service of process for the above stated
corporation at the place design‘ated in this certificate, I am familiar with and accept the
appointment as ered agent and agree to act in th capacity

R red Agent

I submit this document and affirm that the facts stated herein are trie. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provideg for in s.817.155, F.S.
| / e
I Date

Incorporator
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