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Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: THE FERMALDEZ TEAM PA
(PROPOSED CORPORATE NAME
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
Jn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME =
Fhe name of the corporation shall be:

The Fernander Tleam g PA.

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

B NU24  Zenith Cinde
Tompa, FL 33635
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

PEBEA FEENARNDEZ SELALDO FERruANDEZ
1424 Zenith Ciecle 424 Zenity —iecle
Toaw pa, FlL 33635 Tampe. FL 335D
PRESIDENT Vice- PresIDENT

ARTICLE VI REGISTERED AGENT e
The pame and Florida street address of the registered agent is:

DR LULANDOO FERNAKDEZ
HWaz4 zZenith Ciecle
Tampe., FL 332635

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
OBRLAKMDO FERMNANDEZ
(same As Abavi)

*$*************************************%*******************$*$***************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acceptthe appointment as registered agent and dgree fo act in this capacity
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