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The undersignad incorporator(s), for the purpase of forming a corporation under the
Florida Business Corparotion Act, hereby adoptis) the following Articies of Incorporation.

ARTICLE!  NAME

Tho name of the corporaticn shall be:

RUALLTY NecoRAToRS FLoeRING, INC,

ARTICLE Il __PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
Beb Sast Y ewan ol e Re e h S\
Wot\avelaic . FlL - 3 30w9

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one timae is:

ONE  HUNDBEREN

ERE D E D

The name and address of the initial registered agent is:

HesS =7 JTaFRARMA DAR
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ARIICLEY __ INCORPORATORI(S!}

Tha nama{s} and stroot addross{es) of the Incorporotor(s) to theso Articlus of Incorpora-
tion Is{aro}:

NMo3ISA7y TAFARMA W AR
505 AT HeWArdDAale  QEACN \B\Vv

Ne\lad SSALE . L. 233o00q7

The undersignod incorporator(s) hasthave] oxocutod those Articies of Incorporation this

day of [ = 2 L 19_ 925,
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The nama of the corporation Isi_ RV A\t ¥ D cuRATa Rs Flooting
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2. Tho namoe and address of the registered agent and office is: ST \3
‘,_l' \'.‘?
VWosseav  JAFARMAD AR S
{Nama) -

505 AAasT Honguda e RBREAcy B\

(P.O. Box pat acceptable}
Ho\WanN D™NALE

. Tl ., B30 9
(City/State/Zip)

Havity been named as registered agent and to accept service of process for the
above Stated corporation at the place designated in this certificate, | hergby accept
the appointmen!as regisiered agent and agree (o actin this capacity. | further agree

g
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of iny position
as registered agent.

(-2£-85
(Signature)

{Datw)
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