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The unders{gned incorporator(s), for the purpose of forming a corporation under the. .- . =
Florida Business Corporation Act, hereby adopt(s) the folfowing Articles of Incorporation./ /.17,

ARTICLE | AME

The name of the corporation shall be:

R4+ R TaPorr | EXPORT TG

CLE PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

HA00 Biscruns BLUs - STE . S0
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L Aot ARTICLE il > SHARES

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

S}WES:. /00

The name and address of the initial registered agent is:
| 1900 &aorune  Rud.
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11800 Biscayne Blvd. Suite 503 Miami, Florida 33181 Ph: {(305) 892-6140 Fax: (305)892-6112
8842 N.W. 189 Terrace Miami, Florida 33018 Ph: (305) 829-5890 Fax: (305) 829-5881
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AR CORPORATOR(S

The name({s} and street address(es) of the incorporator{s}) to these Articles of
Incorporation is(are):
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ARTICLE V! DIRECTOR(S

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):
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The undersigned incorporator(s) has{have) executed these Arncl_e/.‘sg
Incorporation this \ T~ dayof_ ..
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Signature

v Signatﬁré

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF D IQNA[!QQ
STERE I
Pursuant to the provisions of sections 607.0501 or 617. 0501, Florida Statutes, the
undersigned corporation, organized

under the laws of the State of Florida,
suithmits the following statement in designating the registered offncefregnstered
ageut, in the State of Florida.

1. The name of the corporatron is: Q-\— (a :D(V\DORT @-DCDJ":M\Q

1he name and address of the rellstered agent and office is:
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PIZOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
RESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WiTH THE PROVIS

IONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMAN E OF MY DUTIES, AND { AM
FAMILIAR WITH AND ACCEPT THE OB

e

T,
-

e

REGISTERED AGENT FILING FEE: $35.00

Ph: (305) 892-6140 Fax: (305)892-6112

Miami, Florida 33018 Ph: (305) 829-5890 Fax: (305) 829-5891
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