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SUBJECT: PRYS‘MA CONSU_A HiNG LImc. .

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1} copy of the articles of incorporation and a check for :

Os7000 JX$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Luiz S@QUF)

Name (Printed or typed)

2097 ) Avenel Run/

Address

Bocn £aton , EC 342K

City, State & Zip

S61-483-8437

Daytime Telephone number

45:21Hd 01 30 00
03714

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ~ NAME . S C e
The name of the torporation shall be:

FRysma Cowsu [Finey Iy)c.

ARTICLE Il _ PRINCIPAIL OFFICE , ) -
The principal place of business/mailing address is:

L097) Avenel Run  Bocan Fatorn €L SZ42%

Fd

ARTICLE Il _PURPQSE S
The purpose for which the corporation is organized is:

Comporee. Systems Consd|Fira Seg Vi ces
ARTICLE IV _ SHARES . o L= - - ' -
The number of shares of stock is: ;ﬂ__ =
15 000 L= Z
ARTICLE V _INITIAL OFFICERS/DIRECTORS (ootion ax oSoom
The name(s) and address(es): Me o =
- t‘ :z c;
=

ARTICLE VI __ REGISTERED AGENT L .
The name and Florida street address of the registered agent is:
Lotz Serup
L20aA7) Avenel Eun  Bocp Caton EC 42 &

ARTICIE VII  INCORPQORATOR
The pame and address of the Incorporator is:

vtz Sereva
AON7]) Avende| Cun) Loen frforn Fc 334em

Sesefesiook e ste ************ﬂr************************************ik e sheofe e o sfesfe s she ke o sheafe i seofeafe o o fe sl et st ol ofe o 1 sk

Having been named as registered agent 1o aceept service of process for the above stated corporation ot the place designated in this
MZ X am familiar with and accept the appointment as registeved agent and agree to act in this capacity

S Y ) Y

Sigfature/Registered ABent / T Date
< o L  ouforfoeno

Date

Sigua,,tureflncorporator/ -~




