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ARTICLES OF INCORPORATION
® * In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:

Retco by fo. Tuc

ARTICRLEI _PRINCIPAL OFFICE:
[07.1 6

The principal street address and mailing address is:
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ARTICLEIIl _ SHARES: The number of shares of stock is:
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ARTICIEV __ INFTIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registzred agent is:

Moo Pido
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SW_ RrA
Miami  FL 33%171¢

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Alain  Pleadp
ot SW 3k <f
Miam, 33)1Y
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