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ARTICLES OF INCORPORATION
In complianze with Chapter 607 and/or Chapter 621, F.5. (Proﬁt)

ARTICLEI . NAME: The name of the corporation is:

//5; R d@j—f’ﬁﬁcs Co r?
ARTICLE I PRINCJPAL OFFICE:

The principal street address and mailing address is:
2960 Tagloy ST APTIA folywood | FL

33022

| OO

ARTICLE 11T SHARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTM&%{%E_&SA
5PK§.LU +toay Luiz  loralde (;’ )

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The neme and Florida street address (PO Box notacceptable) of the registerec gent is:
Sertlo  aVvay Ry > GiRalNo_
2¢bo TAyloe ST 0}4’7 {A
H;j)/lywooh/__ﬁé 33020

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

SepGlo AVAN RPujz. IRALCDHO
2460 //’_egcom S7 c’/éﬁ?’ 1A
o //]s/woo_fs Fs 53020 L
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Required Signatures:

Having been named as regis?ered agent to accept service of process for the ahove stated
corporation at tl.ie place designated in this certificate, I am familiar with and accept the
appomtment as registered agent and agree to act in this capacity

5’4‘"\/

7___.
R

Tl
e

eftstered Agen: Date

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 Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

—

W Date




