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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

RLEPh USA 1uc

ARTICLE 1l PRINCIPAL OFFICE;

The principal street address and mailing address is:

J4938w 3554 Miemi Pl 3318)

ARTICLEIIT _ SHARES; The number of shares of stock is: 100
ARTICLE IV INTTIAL DIRECTORS ANT/OR OFFICEIS;

Wm&mm Corve (7D

ARTICLEYV.  INTTIAL REGISTERED AGENT AND STREET AI'DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

\ﬂ)a@)‘ba[ (Q’m@)&
\ 9P SWw 195 4 miany FL 22087

ARTICLEVIL  INCORFORATOR: The name and address of the Incc rporator is:

k)ﬂ\m_{bgl Oaecl o
(4335w 135 81 ydami  FL 228
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointiaent egistered agent and agree to act in this capacity

| Registered 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 Departiment of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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