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[

ARTICLES OF INCORPORATION e
*In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLE] NAME: The name of the corporation is:

RYM eammun:%ly Hoa [Th Center
ARTICLE I _PRINCIPAL OFFICE: rAc

The prmmpal street address apd majling address is:
Li4l Ore\nqe Drive , S ite I3
heve , '3row&r‘c{ COUV‘*}/. Floriola 3331

o

100

ARTICLEI1 _ SHARES: The number of shares of stock is:

H

ARTICLE IV ' CTO OR O

ARTICLEIV __INTTIAL DIRECTORS AND/OR OFFICERS:
ﬂpfa.na(o Osvna. Bames (™
Yusbeib \/ Coperes. (V7 \
Hade /4-'4 la.@o ()

=
m -
=d .
ARTICLEV__ INITIAL REGISTERED AGENT AND STREET ALDRESS: z v ﬂ_,;
LD l"‘-:..
The name and Florida street address (PO Box not acceptable) of the registared agent is: [
(%]

Lolando  OSuna  Ramod )

(lal_Orange. Dring. QUi L1H.
’)a\ne . P)\’OWQI’C\ ( OUM\! flonda_ 8331y

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Polando  0Osuna __ HomMOS -
(@9l __Qrung€e Drive_ Suite 1t

wﬂwdﬂ B3N
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corporation at the place designated in this certificate, T am f iar with and accept the

appointmen%red agent and agree to act in this capacity

Registered Agem Daw

I submit this document and affirm that the facts
it 3 . stated herein are true. I am aware that
the false information submitted in a document to the Departinent of’ State constitutes a

third degree felony as W for in s.817.155, F.S.

Tacorporstor Date
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