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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLE [ _ NAME: The name of the corporation is:

R0 £ CoRF

ARTICLE, NCI “FICE:

The principal street address and mailing address is:

[2/8 SW /07 Terrice
ey FL 33186

ARTICLEIN _ SHARES: The number of shares of stock is: | C) O
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICE 2S: c.

(P) BRLuL O _KArael Loy /iz/wf[-

INITIAL REGISTERED AGENT AND STREET /ADDRESS:

ARTICLEY
The name znd Florida strect address {PO Box not acceptable) of the rét red agent Is:

RRUNC RAfAEC LEON EPNAL
NR Sw 107 Terr ]
Miamy  FL 331300 )

ARTICLE V1 INCORPORATOQR: The name and address of the Icorporator is:

PRUNO  RAFAEL LeOMN BerNAL
LY S 107 TErR
Mg o NS
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Required Signatures:

Having been named as registered agent to acce

pt service of process tor the above stated
corporation at the pl ce designated in this ce

rtificate, I am familiar with and accept the
appom t as registered agent and agree to act in this capacity
\ @~
(/ \ Regisiered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information Submitted in a document to the Department of State constitutes a
third degree felonf\as rovided for in s.817.155, F.S.

><(7 :

\ Incorporator o

L ate 7



