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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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SECRETARY OF 5TATE

4. Corporation Name

[oocumenT # p%oc@ogg(g@g ]

PALLAHASSEE, FLORIBA

| 169 Miracle Mile __

RSL HOLDINGS, INC.
DOo00ODSD23396370——3
— ‘ -05/01 /02--01003--016
. |3 Frincipal Offcr Address _ | 3 MaliesOficefaarese L #1050, 00 *##x1050.00
| 169 Miracle Mile 169 Miracle Milg. e )
Suite, Apt. #, atc. Suite, Apt. #, elc. —_—
: i ' 1 4, Qualified
Suite R40. - Suite R40 ?3‘&"33;?:.':?&3’;0%3 07/11/96
City & Slate City & Stata
. ‘ §. FE! Number Applied For
Coral Gables‘_, FL Coral Gables, FL 65-0696982 Not Applicadle
Zip Coyntry Zip Country 8. 7S - ]
33134 33134 CERTIFICATE OF STATUS DESRED (] Pt
7. Name and Address of Current Registered Agant '
Name
Roland R. St. Louis, Jr.
~ . ™ I street iz .0 Box Number is Not Acceptable)

“Suits, Apt. ¥, Eic.

= -R4G
City State Zip Code
Coral Gables FL | 33134 ~
8. |, being appointed mw mam familiar with and accept the obligatinnes r! ¢:1iion 607.0505 or 617.0503, F .S, S
E]
Signatura of N ;4 u
Registered Agent i - e pae _Yebruary 19, 2002 4
v , REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Stroet Address of Each '
- Titles - Officers and/or Directors - — . _ Officer andior Dirsctor City / State Zip
‘ ‘ o 169 Miracle Mile .
D Roland R. St. Louis, Jr.| suyite R40 ) Coral Gables, FL 33134
'
L oo st "il“‘ dnmg e 24 iai
: ﬂiﬂﬂ%w WY BaGe Weav 5 .,: g =
hY
. -

owed by the corporation have bean paid

.mcislpﬁietﬂonhm?
SIGNATURE: _ ¢ \ 74

r
10.1wﬁfythaﬂamanMordh'morIhamummwmmmmaapmvidodforlnchaplafﬁﬂ?orMT.F.s.Immcmh-mﬁg-_n-.-/
misreinsmamuppliuﬂm.uumawnfwdwuﬂon_hub-mumtsd.mmrpomnnmsaﬁsﬁumemquimmoﬂbducﬁmeolmmor617.040| FS marad/ees

es of inclividuals listad on this form do not qualify for an exemption under section 118.07(3)(j), F.5. The W/ﬂmlﬂd

/

mloﬂoﬂduﬂmw:m. .
Boland B, S+ 1 "‘UiS,-JE'.FE-b—ryEL,‘?L'_H'OOZ —

SIGMATURE AND TYPED OR PRINTED NAME OF BiIRING OFFICER OR DIRECTOR
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