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* ARTICLES OF INCORPORATION

r
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The undersigned incorporator, for the purpose of forming a corporation under the Florida 89 g ‘E" 0
. Business Corporation Act, hereby adopts the Jollowing Articles of Incorpbration.” G Ep 23
TICLE I ff-gi‘:g;},-;;ﬂ,;, & Sz /g
ARTICLEI _NAME — RSO
The name of the corporation shall be: [ Jo s F) 2.2 4 TN Se f-zéo';?jfz?
4

ARTI PRINCIPAL OFFR _ .
The principal place of business and mailing address of this corporation shall be:

5075 Ec‘S)CWOxTEr Prive

Orlandy FL. 32810
AR

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

075 Edycm‘['er Drive
Orlonde Fl 32510
AR v INC o e e

The name and address of the incorporator to these Articles of Incoxporaﬁ_c-aﬁ are::
Dominick TRMBoRRA
7> Loke Drie

oLl L& e

Signature/Iucorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process Jor the above stated corporation at the Place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fizther agree 1o comply with the
Pprovisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my psz

Signatt.l;eJRegistered Agent

Date



