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1. Corporation Name

ROLEY, INC.

2. Princlpal Offics Addrese 3. Maliing Office Addrasa

999 PONCE DE LEON BLVD | 998 PONCE DE LEON BLVD Ch2E08Y (12105)

SUHE 715 SUITE 715 R eal5-12-1997 |

Chy & S1a0 Cily & Siate
CORAL GABLES, FLORIDA QOHAL GABLES, FLORIDA | 5 §g%78666 :."ﬁ;',fpff,'... |
‘331 34 UgA 331 34 fjlgyA & centeicare or sTaus oesinzo]_) Gy

7. Nsmo and Addreas of Current Reglatered Agent
ARAGON REGISTERED AGENTS, INC. _nonoisiosoeh
Y99 PONCEDE LEON BLVD I
SUITE 715

CORAL GABLES ||=|. 3414 1

Registared Age

3.100

Dats

REGISTERED AGENT MUST SIGN

/

9, Narhea nnd sn-{kdm $s0s of Each Officer and/or Direcior {Florids nonprofit carporations must st & least 3 directoms)

Name of qveel Agoress of Each '
e / / Offcors and/or Diroctors Cifcer and/or Biractor Cliy / State  ZIp

D MARCOS MANSUR 999 PONCE DE LEON BLVD SUITE 715 [ CORAL GABLES, FLORIDA 23134

f
.4

10. ) cortly that | am an officer or digctor of the receivar of lusias emp ad 10 i3 appiceton as providad for In cheprar 607 or 817, F.S. | funnor centify that when fiting
this relnatalamant agplication, the reeson for diasohutian has baen efiminated, the corp name satisfles the raqul ta of pection 607.0407 or 617.0401, F.5., tha! alf fans
owed by the corparation hava bean pald and the namas of Individualr isted on thig fomm do not qualdy for an exemplion tonteinad In Chaptar 119, F.8. Tho Information indiceted
on Ahls application &8 inve and ece pd Ty ¢iinature shall have the snme (Bgal effect ae i made under sath,
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A LT LI
: OF BIGNING OFFICER OR DIRECTOR Dara Daytima Phone #
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