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ARTICLES OF INCORPORATION i

The undersigned incorporator, for the purpase of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

TICLE
The name of the corporation shall be:

R.M. MARKETING, INC.

ARTICLE ]I PRINCIPAL OFFICE
The principal place of business and mailing address of this carporation shall be:

5219 HARBORSIDE DR.
TAMPA, FLORIDA 33615
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RICEARD J. MAINVILLE

5219 HARBORSIDE DR.
TAMPA, FLORIDA 33615

ARTICLE Y INCORPORATOR ‘
The name and address of the incotporator to these Articles of Incorporation are:

RICHARD J, MAINVILLE
5219 HARBORSIDE DR.
TAMPA, FLORIDA 33615
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Signature/Incorporstor
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(A additional article must be added if an effective date is requested.)
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provisions of all statutes relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligetions of my position as reglstpred agent

/%u (9, /95 9
"Date




