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February 25, 2021
FLORIDA DEPARTMENT OF STATE

Diwvision of Corporations
ALEX PINA CO.

£

SUBJECT: RS INVESTMENT GROUP INC
REF: W21000026483

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
disgolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissclution/revocation unless the dissoclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
If you have any questions concerning the filing of your document, please
call (850) 245-6052.

FRX Rud. #: H21000075393

DANIEL 1, O'KEEFE
Letter Number: 421A00004181

Regulatory Specialist II
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The nanx of the corperation shall be: RLS Investment Orlando Inc

ARTICLE Il _PRINCIPAL OFFICE

Principal street address Mailing address, if different 1s:
B206 Holmsirom Way

Orlando, FL 32827

ARTICLE HHI _PURPOSE
The purpose for which the corporation is organized is: _AnY And All Lawlul Purpose

ARTICLE IV  SHARES
The number of shares of stock is; 10,000

ARTICLE V' INITIAL QFFICERS AND/

Name and Title; Manuel F Rojas Leal - President Natne and Title:_h2ydelis C Soto De Rolas - Vicepresident

Address 8206 Hoimslrom Way Address: 8206 Holmstrom Way

QOrlando, FL 32827 Orlando, FL 32827
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Name and Titke: Name and Title:

Address Address:

Doc ID: 69cebe2of71824812ae88c1504(00d8004e84d0%
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Floridn street address (P.O. Box NOT acceprable) of the regisiered agem is:
Alax Pina Co.
Name: e
Address: 8400 NW 36th St Ste 450 —
i N
= -
Daral, FL 33166 <y m
A m
=5 9 om
ARTICLE VII_INCORPORATOR D= >
- m
The name and address of the Incorporaior is: -_'_: & } 3
Manuel F Rojas Leal Y o
Namg: = p
=7, @
S O
Address: 8206 Holmstrom Way = e

Orlando, FL 32827

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

-(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: (£ the date insented in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Stare’s records.

Having been named as registered aggent to accept service of process for the above stuted corporation at the ploce designated in this
certificate, § am fumiliar with and accept the appointment ax registered agent und agree to act in this capurity

L

022320
Required Signanure/Registered Agent

Date
I submit this document and affirm that the fucrs seated herein are true. Iam aware thar the false information submined in a
documenti to the Department of Sture constitates a third degree felony as provided for in x.847.133, F.8

WManuel R@ax

02/23/2021
Required Signature/lncorporator Date
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