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ARTICLES OF INCORPORATION

OF

Rulogjsl-ock Hold g, Corp.

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Businass Corporation Act, hereby adopt(s) the following Articlas of incorporation,

ARTICLE] __ NAME
The name of the cornoration shall be: < wbty stk Holamg Cor p?

ABRTICLEN __ PRINCIPAL OFFICE

The principal place of business and mailing addrass of this corporation shsll be:

2131 Poim Vistu dDrive
Apopke, FL. 32712

ABTICLEI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ons time is: 100 Shares

The name and address of the initial registered agentis:  (arlcs Mendoz-M.iIS
231 Aaim Vista Dr.
Rpopka, FL, 32712-244%




ARTICLEY _INCORFPORATOR(S)

Tl”hn ?l(me(ll and strest address{es) of the incorporator(s) to these Articles of lnc&m-
tion is(are):

Corlos M. Mendez-mills Q131 Rim Vistu. Dr. Apopka, FL .
2712,

Jovinde Smith Menchz 2131 RumVista dr. Apopka, A,
327)2

The undersigned incorporator(s) has(have) executed thess Articles of incorporstion this

st dayof __DCinlea, - 1990 .

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SYATUTES YA UNCERSRAE N ORGARIZED URDER 1EE CAWS
OF THE STATE OF FL OLLOWING S MENT IN DESIG-
NATING THE REGI ED AGENT, IN THE STATE OF

FLORIDA.,

1. The ncme of the corporation u:_&a.m(.s.tmLtto_Lda.ag_Qng'

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

(Oorlgg M. Menclor - Ml Is

{Nsms)

231 Pum V:stza_'D.nve»

(P.O. Box pnat acceptable)

Ppopka, €L 32712 -244%6

{City/State/Zip)

Having been named as registered agent and to acce'or service of process for the _
above stated corporation 8t the place oesignated in this certificate, | accapt
the appoint:mnr as regiswred a’v%?!nrand agree o actin $his capacity, | W

0 cormy ith the isions of all statutes relsting 1o the and c?mpmc -
) mdm”:w amiliar with and acggpr the mons of my posit,

Octobea st 1996
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