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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME; The name of the corporation is:
RMSe Solulion corp
¥
MP_ALDM’_E:

The principal street address and mailing address is:

(332 Sw 1257 mienn, VL

D31 P
ARTICLE I SHARES: The number of shares of stock is: ] O O

ARTICLE [V INITIAL DIRECTORS AND/QR OFFIC]:

Melavio @ Garcio Gomc’z'_‘m(P)

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ngm .
The name and Florida street address (PO Box nol acceptable) of the regis ered agent is: -

MELANIC K. GARQCIA GOME?:'
222 SWw 1295 CT
MM FL 23194

ARTICLE V] INCORPORATOR;: The name and address of the In:orporator is:

MELANIO R, GARCKH GoMEZ
232 SUO 126 CT
MIAM| FL 23394
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ired Sign ures:

Having b.een named as registered agenl to accept service of pProcess for the ahove stated
corporation at the place designated in this certificate, T am familiar wvith and accept the
appointment as registered agent and agr

ee to act in this irapacit
(o

y

02-21-22
Registered Agen: Date
I submit this document and affirm that the facts stated herein are tru:, 1 am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in §.817.155, F.S.
szvd C2-21-223
Incorporator 2 ate
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