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FLORIOA DEPARTIME NT OF STATL

Sancra B Morthan FILED

Sacretary of State

L% DIVSION OF CORPORATIONS Jan 25 1996 8:00 am
DOCUMENT # V44241 (0) Secretary of State

1. Gorporation Nevng

RJH MANAGEMENT CORP.
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14880 BROKEN WING LANE 14680 BROKEN WING LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fL 33418
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L?EJ 27] Fee Required
______ Uity & St Coty & State: 6. Elecuon Can-palqm Fu)avlcum 0 $5.00 May Be
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