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ARTICLES OF INCORPORATION
In compljance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME _
The name of the corporation shali be:

PRLE ¢ Lroy, Twe
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO Box /43042

Arpes, FLas- ZBI//E

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

forox - Crrporarsor

ARTICLE IV SHARES

The number of shares of stock is:
s00 ( oak Hororsd)

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
s

D Le vwwono CoveRRERO -
B O Box r¢3092, A, Flas. 3376
Lrres LORESID2T

Gade,eim GUERRLRE -
RO Box re3042, IR, Flas. 3376

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
AL Vo norve GucorRcRD
G52 SClowy Crampli O,
Adrhny, Flar B3/74
ARTICLE YII INCORPORATOR o
The name and address of the Incorporator is:

A Lo o sro Gocarero

PO Groid Corvns LR.
3/ 7

TRER T /RERL

T rone, FAa
e e Sk AR R Rk s R o el ok s ok e ol Sk ol de ek kol ok deop
Having beer named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am fami_h/thquﬁ'
W / I

K ¢ © Sighature/Registered Agent
,/////% ' ' e e
7 |

Staffature/Incorporator

t the appointment as registered agent and agree to act in this capacity

ol /03

Pate



