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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICIES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit)

ARTICLEI _NAME
The name of the corporation shail be:

Precisioy Wbop Feobuca e

ARTICLE I PRINCIPAL OFFICE 7
The principal place of business/mailing address is:

2020 WE 16370 < # 200

ARTICLE IIl PURPOSE ,
The purpose for which the corporation is organized is:

ANY  LAWFUL  BUSINESS

ARTICLE IV SHARES

i [}
The number of shares of stock is: % ﬁ 23S
25 @ -
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) Eiged ;—.' i
The name(s), address(es) and title(s): me
r—"’ e o et G
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= g

ARTICLE VI REGISTERED AGENT  _ 7
The name and Florida street address of the registered agent is: | —

TANE  m  ROBENS
2020 WNE (3R ST 300

DA BCH FL 3 3/b2

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

JAme 7 ROBE/HS
R0 20 NE /b_gf@”§7 # 200

N, mm)  BCH, FL 3276 2

*****************************************************@***********************************

& been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ificate\] am familiar with and acgept the appgintment as registered agent and agree to actin this capacity
/! | §-12-02
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z(/ } Signature/lncdrporator ' ’ ' oo “ T Date T




