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ARTICLES OF INCORPORATION

- Article I: The name of the corporation shall be:
PMA STANDARDS, INC.
Articlell: The general pature of the business to transact any lawful business for which
corporations may be incorporated under the laws of the State of Florida and to
have all other powers provided by the laws of the State of Florida.
Article III:

The principle place of business and mailing address of the corporation shall be:
7325 West 2" Ct.

Hialeah, Florida 33014
Article TV: The number of shares of stock that this corporation will be
authorized to have outstanding at any one time is: 100
The par value per share will be: $1.00
Article V:

The name and Florida street address of the initial registered
agent are: Marilyn Vazquez

11001 SW 142™ Avenue
Miami, Florida 33186
Article VI:

The name and address of the incorporator to these Articles of Incorporation are:
First Director: Melkys Aparicio

7325 W. 2™ Court
Hialeah, Florida 33014
TITLE: President
— o~ A : - 9-23-498
Signature / Incorporator Date

Having been named as Registered Agent and to accept service of process for 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. I further agree to comply with the
provisions ofall statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as Registered Agent. i
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Signature / Régistered Agent Date
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