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. The undersigned incorporator(s), for the purpose of formr‘ng a corporation undar the
Florida Business Comporation Act, horely adopt(s) tha .faflowfng Articles of Incorparation,

ARTICLE|  NAME

The name of the corporation shall be:
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The principal place of business and malling address of this corporation shall be:
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 The number of shares of stock that this corporation is authorized to have outstanding at.
any one time is: - T ; oo L
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" The nahe'énd address of the initial fegister_ed agentis: .
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Tho name(s) and straet addrossias) of the incorporatar(s) to thesa Articles of incorpora-
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The undersigned Im::orpbrator(sl has(ha'\iel_‘éxecutéd these Articles of Incorporailon this -
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1. The'name of the corporation Is; Rl OR&de ) RETvé mena
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2. The name and addroess of the ru'gistured agent and office is:
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e I .
Having been named as registered agent and to aceept, service of process for the
above stated corporation at the place designated in this certificate, | herpby accept
the appoinoment as registered agent and agree (o actin this capacity. | further agree .
to comply with the provisions of all statutes refating to the proper and complete perfor-. . -
- mance of my duties, and | am familiar with and accept the abligations of my position .~ . -

as registered agent.
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