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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Proﬁt)

'2

ARTICLEL . NAME: The name ofjthe corporatlou is:

R_Mandgement Sewices Loy
Amummm&

The principal street address and mailing address is:

1ILSO . S 4Hh &
SUWIeHSO | g
Midmny ¢ 23138 i
ARTICLE I _ SHARES: The number of shares ofs‘tockls ib Ol

)f

ARTICLEIV __INIIAL DIRFCTORS AND/OR OFFICERS:
YordGny __Romdin u;S';Q’llBlOﬂ%Q.CP /

MMMMMMIM

The name and Florida street address (PO Box not accephble) of the registered agent is:
\(Oro\g;\m Roman - Soto| Naleld
1ES0_ S0 ®th Sode HHO|”
Miamy B 33 155

The name aqd addre.?s of the lncm'porator is:

ARTICLEVL _ INCORPORATQR:
\/OrO\m l Korin  Sota) m&l

1550 S S Cure ST
Migm, Fl 33135 n
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Required Slgnatgrgs; P .

Having been named as registered agent to accept sérvice of process for the above Stated
Corporation at the place designated in this certificate, | am familiay with and accept the
appointment as registered agent and agree to'act in this capacity

Registered A gent

I submit thig document ang affirm that the facts stated herein are tiyo. Iam aware that
the false information submitted in 3 document to the Department of §tate constitutes y
third degree felony as provided for in 5.817, 155, F.S. . .

Date

4
v

i
P

SSVHY
e

‘ 1 ‘:
Lo S
i ' L

2
3 e

—un

—_

.
IR
ai=

9L WY 8- AN b202

1014



