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The undersigmed icorporator(s), for the purpose of forming a corporanon under the Florida Business
Corporation Act, hereby adopr(s) the following Arucles of Incorporation.

ARTICLElI NAME
The name of the corporation shall be:

“ad '
R e Her Redornss o Fvoncial Services , Tnc..

ARTICLEIl  PRINCIPAL OFFICE
The prircipal place of business and mailing address of this corporation shall be-

(800w E6 THRALE
SAT AT, e BBINT

ARTICLEIN1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding &t any one time

° /00)000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

A (exander A (e
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ARTICLEY INCORPORATOR(S)
See instructions for oflicers/directors
The name(s) and sureet address{es) of the incorporator(s) to these Arnticles of Incorporation is{ars)

Alexanis Alleny
(GO0 v E6 7TERALE

71 Myvm’)fé. LSS
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_5_ day of Av\juﬂ‘f'

é "~ Signature

4 / { Signature

Signature

NOTE: Affixing an officer title 2fter a signature of 2n incorporztor does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF'CE

PURSUANT 70 THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: Rele, Redinam pne Fincacsl® Seprees, Tarc

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

_Q_[::xAn/dr_./ (@[E){en/

3500 Ao Ko, Tl E

(P O Box or Mal Drop Box _‘\_Q_t ACCEPTABLE)

MiAmz, FC 52X 2

(CTY/SraTE/ )

Having been named as registered agemt and to accept service of process for the above stated
corporation a: ' - “1ce Jesignated in this certificate, I hereby acrept the appointment as registered
agentand ¢ _re. .. st in this capacity. [ further agree 1o comply w ith the provisions of all statutes

relating 1o the propar wrd compieie performance of my duties, and ] am familiar with and accept the
obligations 1" rqy position as registered agent.

ﬁgfm%& MA 2-5- 9%

(SIGNATURE) (DATE)
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DIVISION OF CORPTIATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 3244




