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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S (Pmﬁt)

ARTICLE I . NAME: The name of the corporation is:

RIS TECUwICol_SETVice (oRT

ARTICLE II _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

5366 ! Flacleh ST #1193
A Al FLI33NLY

ARTICLE 111 SHARES: The number of shares of stock is: , O O

ARTICLE IV mmnmwA&Mﬂﬂ_ﬂi
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ARTICLEY _ INTTIAL REGISTERED AGENT AND STREET ADDRESS: '

The name and Florida steet address (PO Box not-acceptable) of the registerec. zgent is:

RomerT 4. ROSABAL
Y355 W FL,%a/e‘z ST #1793
) Al L B3Iy

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

Raoe el L. ROSALAC
g5 W ClaglEr ST T 193
2=y Fr 331¥Y
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Having been named as
h registered agent to acce ;
“Orporation a the place designated i this sreiesin § o Ercger’ 1% (€ shove stated

& capacity

.
W Agent e

1 submit this document and affirm that the fa

thftfalseinformaﬂonsubmittedmadocum

cts stated herein are tirye. I am aware that

t tg tshe Department cof State constitutes a
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