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ARTICLES OF INCORPORATION
In compliance with Chavter 607 (Profit)

E FrecT\VE DATE | || |z02Y4-
ARTICLEL _ NAME: The name of the corporation is:

RS TS Services ine
| ARTICLEII__PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLEIN _ SHARES: The number of shares of stock is: f 00
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ARTICLE NITIAL REGISTERED A NI AND STR
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The name and Florida street address {PO Box not acceptable) of the regist2red agent is:
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ARTICLE VI _ INCORPORATOR: The name and address of the In:orporator is: ™3
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Having been named as registered agent to accept service of process for the above stated
corporation at tl_1e blace designated in this certificate, I am familijar vith and accept the
appoin tas agent and agree to act in thig clipacity
Registered Agent  ——m Late
I submit this document and affirm
the false information submitted i
third degree

at the facts stated herein are true. [ am aware that
felony as provided for\ir
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