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ARTICLES OF INCORPORATION

mumm. for the purpone of forming »
H'ori* Crporntion Act,

, hereby adopin) the {eowing Articles of Mmmmﬂon.

ARTICLEL = HAME

The name of the corporation shall be:

"R.P.M." Management & Interiors Enterprice. INC-

ARTIGLE 3. PRINCIPAL QFEICE
The principst piace of business and malling sddress of this corporation shaN be:

1550 West42nd St # 3
Hialeah, FL. 33012

ARTICLE i RHARES
numbar of shares of stock fhat this corporation i anihorized to have
outstanding atany ons tme ls:

100 ahares of commonatock

ARTIGLE 1Y INITIAL REGISTERED AGENT AND STREEY ARDRESN
The name and address of the initiai registered agent is:

ltsa D. Malagon

1550 West42nd St. #3

Hialeah, FL. 33012



ARTICLEY INCORPORATOR(S)

The name(s) and atrest stdrssa{ss) of the incorporator(a} 1o theas Articies of
ineorporation ias{ers):

ltsa D. Malagon and Pedro E. Malagon
1550 West 42nd St #3
Hialeah, FL. 33012

ARTICLE ¥ DIRECTOR(S)
The namels) anid strest address{es) of the dirsctoris) to thess Articies of
incorporsfion Istsre):
ltsa D. Malagon

1550 West 42nd St #3
Hialeah, FL. 33012

“The undarsigned Incorporeiars) hes(liave} sxevuted theas Aticies of
incorporation this __m_..;....__,.... deyof __ JWy. .19 98,

Stats of Filorida
County of Dade




CERTIFICATE OF DEBIGNATION
REQISTERED AQENTIREQJSTERED OFFICE

Pursuant to the provisions of seoflons 807.0801 or 617.0801, Florida Statutes, the
undersigned aorporation, organiesd under the laws of the Stute of Flonide,
stibmlis the following siatement in designating the repisteresd offics/ragisterad

agert, i the State of Floride.

1 The name of the sorporation Is:___ R.P-M.” Management & Interiors Enterprice. lag .

z, ‘e name apd address of the registersd sgorit and offios 1s:
itsa D. Malagon

(NAME)
1550 West 42nd St. #3
{F.0. BOX NOT ACCEPTABLE)

Hialeah, FL. 33012
(CITYISTATERZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT BERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE
RNESIGHATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINIMENT AS
REQISTERED AGENT AND AGREE TO ACGT 'N THIS CAPACITY. | FHHTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
TIE PROPER AND COMPLETE PERFORMANCE UF MY DUTINS, AND [ AM
PARILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

HREIRTERED AGENT.
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