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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profis)

ARTICLE 1 NAME
The name of the corporation shall be:

PCM 2 Assecciates , Tue,

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:
P.o. Box 235195

Tawm pa ! L 33623

ARTICLE IH  PURPQOSE
The purpose for which the corparation is organized is:
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ARTICLE LV  SHARES
The number of shares of stock is:

|, o0 Comimen shavesg
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ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es):

ARTICLE VI ___REGISTERED AGENT

The name and Florida street address of the registered agent is:

Nelson De Lo Rpsa
Soon Culbe catiy ke;«, Lunit # 9-319

Tawpa, FEL 2336011
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Netlson De La Resa
000 Culoreath key, ttuit 8 9-2:9

Tawpa , FL 33¢ ()
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gpt service of process for the above stated corporation at the Dplace designated in this

Having been nawed as reglsiered agent to ace
eertificate, X am famifiar with and accept e appoiniment as registeved apent and agvee to act in this capaciy
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