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

ARTICLE ! NAME

p.2

The name of the corporation shatl be:_ RESSGLO UNIFORM GROUP CORP
il PRINCIPAL UFFIC
Principal atreet address Mailing sddresy, if different is:
1357 SPRINGSIRDE DR, 1357 SPRINGSIDE DR.
WESTON, FL 33326 WESTON, FL_ 33326
ARTICLE Il PURPOSE

The purpose for which the corporation is urganized is: ANY AND ALL LAWFEUL BUSINESS

ARTICLE IV  SAARES
I'he nuinher of shares of stock is: 100

Nume and Title;_ADY JOHANA ALVAREZ RESTREPO (P} Mamc arnd Title:

Address 1357 SPRINGSI|DE.DR. Addiesa:
WESTON, FL 33326

Name and Title: Namc and Tille:

Address Address:

-1
-1 .
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Name and Title:, Name and Title

Addreas Address:

Name and Tidg: Name and Title:
Address Address:
= (] IGISTERED AGE

The pame angd Figrida streact address (P.0), Hox NOT pcceptmbie) of the regisiered agengis:
Wame: ADY JOHANA ALVAREZ RESTRERPO
Addrei: 1397 SPRINGSIDE DR,

WESTON, FL 33326

M NCORPORATOR
The name and nddress f e Incorporatoe ia;

Name: ADY JOHANA ALVAREZ RESTREPO

Address: 1357 SPRINGSIDE DR.

WESTON. FL 33326 _

W H'rmlsc date, iF other than the dote nl'hlmg AOPTION ALY
(If an efTeciive date bs listed, the date must be apecific and cannot be more thun flve days prior or 90 days after the MNiing.)

Note; Tl ihe date inseried in thia biock does not meet the applicabls sinulaty filing requirements, thiz dote will nor bc\mcd nxhe
document’s cffective date on the Department of Staie's records. ~3

- J
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p.4

Having been nanred as registevad agent to accept sarvica of process for the above stated corporation ar the place designated in this
certificate, [ am fumiliur with and accept the appointment ax registered agent and ayree (o act in this capacity

MMM%M Z 2 XX

03/02/23
Requifed Signulidec%;ismr:d Agent

Pate

I submir this document and afftrm thet the facts stated hereln are truc. 1 am avare that the false information submitted in a docunient
o the Department of State constitutes a thivd degree pelony ax provided forin .817. 155, F.5.

&%bﬁma ﬂ&.f > 2, Uze

03/02/23
Ruquiré Signature/Mcomorstor

Dhate




