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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the foliowing Articles of Incorporation.

ARTICLEY NAME

The name of the corporation shallbe: R ¢ R AvTo (utk(eSALER, FAC,

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
ol Louls /‘HJE‘NUE"/ T o

floLimay P Lo peon 34690

ARTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
| OD &

INITIAL REGISTERE ND

The name and address of the initial registered agent is:

MR, RAJVL AOBFRTD

[TX3 RAVCHW D privy SOV
34498

Dum t’\ozrdj f 0 p1o7




ARTICLEY __ \NCORPORATORIS)

The namels) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

MR, RAvL ROEVATD
D2 3 Al et V00 D DRIVE S QUVTH

DN B0, Fo ecpq 2H6P

The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

| 75 day of &6 kary 19795
w Sigriature
SHnatare
Signatore

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationisi__R + R AJTD WhHoteSALER TS

2. The name and address of the registered agent and office is:

MR,

)
25 %
t"“:% -
Rl AOBERTD zm g 1
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{Name) 'E';;;‘.'ﬂ.“r > \\:‘
(V23  RANCHWOIO  ORivE  SOVTH IE g O
(P.O. Box not acceptable) %';". =
_ X Em
pUnED Lo Pros 34698 >
- {City/State/Zip)

above stat

Having been named as registered agent and to accept service of process for the
ed corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, 1
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my du
as registered-dagent

further agree
s, and | am familiar with and accept the obligations of my position

z fﬂﬁ LTS

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 52314




