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ARTICLES O¥ INCOQRPORATION
In compliance with Chapter 607 and/or Chapter 521, F.S. (Profit)

ARTICLE ] NAME

The name of the corporation shall be:
TONY PENA, INC.

ARTICLE Il = PRINCIPAL QFFICE
The principal place of business/mailing address is:

3300 N. State Rd. 7, Apt. C307
Hollywood, FL 33021

ARTICLE T *~ PURPOSE ,

The purpose for which the corporation is oxganized is:
the transaction of any or all lawful business for which corporations may be incorporated nnder the
Fiorida Corporation Act
ARTICLE TV — SHARES
. The number of shares of stock is:
1,800
RITCLE V. L QFFI /DIREC optional
The namels) and addressies):
TONY PENA
3300 N, Statc Rd. 7, Apt. C307
Hollywood, FL 33021

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

TONY PENA
3300 N, State Rd., 7, Apt. C307
Hollywood, FL 33021
BT CORP TOR
The name ansd address of the Incorporator i5:
TONY PENA
1973 Brandywine Rd., #101

West Palm Beach, FL 33409
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Having been pamed a5 pegistered agent to accept service of process for e above stated eorporation ai the ploce designated in this

}m@mﬂ' . familine with gfd accept the yppointment as registered agent and agree to act i this capacity
M ez, 250e—
Date /7 B

Signature/Ragistured Age
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Signature/Incopporator
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