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ARTICLES OF INCORPORATION |

In compliance with Chapter 607 (Profit)

ARTICLEI_ NAME; The name of the corporation is:
RSMAAN Medina Corp

The principal street address and mailing address 1s:

14237 SW 28 Street

Miami, FL 33175

ARTICLETII  SHARES: The number of shares of stock is: _100

Michel Medina (P) =

ngﬂﬁlﬂmwm

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

Michel Medina

14237 SW 29 Street

MIAMI FL 33175

ARTICLE V1 __INCORPORATOR; The name and address of the I'ncorporator is;

Michel Medina

14237 SW 29 Strest

MIAMI, FL 33175
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Havmg been named as: reglstered agentto accept service of processfor the above stated
mrporanon 4t the place desngnate 1 i this certificate, I am familiar with and aceépt the
egistefed ageutandagreetoactinthiu capaci:y

: /ggi_si:réd'e‘-\,gent ' - ' F Ditc <

Lsubmit this docoment apd: affirm that the faeéts stated herein are:bue, T i m\:am that
the false information submitted in-a docmnent to the Department of Staw constitutes a
t];nr«d degree felony as prmnded for in s, 55, B.S.
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