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

ARTICLE I  NAME: The name of the corporation is:

REue Reax LocisTlc CORP

ARTICLE I1  PRINCIPAL OFFICE:

rincipal street address and mailing address is:

N |
ng’lq%.(vw 26 T 30\ M L 33133

1600 sw 10%TH T Miam BL. 33167

ARTICLE I ) - The number of shares of stock is: | O O

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS:

Rene ToRAECS /'}(olte?\l,\j P

iy ‘ﬁﬂ\../

2 2id €2 NOM 1302

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Tene Torres  Eguileq

ool Sw 104N (} i Fl
| 333 T

ARTICLE V1 __INCORPORATOR: The name and address of the Incorporator is:
Rene Tpues  Aaulterd o

lwooL  Sw 15 9453 d Miami ~l
33:$H
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41: with and accept th
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t ent and affirm that the facts stated herein are e, I am aware that
thf: false information submitted in a document to the Department
third degree felony as provided for in s,

of State constitutes a
817.155, F.S.
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