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ARTICLES OF INCORPORATION OF

TROYAN P.M., INC.

The undersigned, acting os Incorporator for the purpose of forming o
corporation under the Forido Business Corporation Act, hereby adopts
the foliowing Articles of Incorporatfion for such corporation.

B

ARTICLE | =8
, >3

NAME AND PRINCIPAL BUSINESS LOCATION oy
The norme of ine corporation shall be: _,;
P

22X

TRCYAN P.M., INC.
The princpal piace of bysiness and mailing address of this comporation
shall be:

A734 State Rood 84
Fart Lauderdale, Flondea 33324

ARTICLE I

DURATION

The period of the carporation’s duration iz perpetual.

ARTICLE 11l
PURPOSE

The purpose s to engage in any astivities or business permifted under the
lows of the Unlled States ond the State of Florida.
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ARTICLE |V

SHARES OF STOCK

The tofal number of shares of stock, which the corparation shall have
authority to issue, is as follows: ‘

One Hundrad {100) Shaores
Par value of the sharas of stock:

One Dollar {$1.00) par value per share

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The name and address of the inttiol registered agent and office of this
corporafion is as follows:

JUAN PAZ
8374 Siate Road B84
Fort bauderdale, Florideo 33324

ARTICLE Vi
OFFICER

This comporation shall have one (1) director iniffally, Thae number of
directors rnay be either increased or decreased from lime to fime by an
amendment of the bylaws of the corporaiion in the manner provided by
law, butl shall never be less than one {1}, The nome ond address of the
initict director of this corporctiorn is:

JUAN PAT
8376 Sinle Road B4
Fort Lavdordala, Floridg 33324
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ARTICLE VI
INCORPORATOR

Tre name and street address of the incorporatar signing these Arficles of
Incotparation s :

JUAN PAZ
B27& Slale Road B4
Fort Louderdale, Flonida 33324

ARTICLE Vik

AMENDMENT OF ARTICLES

This corporation reserves the right to amend or repea! any provision
confainart in these Articles of Incorporation, or any amondraent hiemeto,

and any right conferred upon the shareholders is subject fo this
reservatian,

[N WITNESS WHEREQF, the undemrigned Incorporator has executed thase
Arficles of incorporation this {&_ Aoy of May, 2005.

=

JUAN FAZ, INCORPORATOR
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CERTIFICATE DESIGNATING A REGISTERED AGENT UPON WHOM
PROCESS MAY BE SERVED AND THE REGISTERED OFFICE OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THE STATE OF
FLORIDA '

PURSUANT TO THE PROVISIONS OF CHAPTER 48.091 AND
607.0501, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED:

TROYAN P.M., INC. desling to organize under the laws of ihe
State of Flofida with its initied registored office as indigated in
the Articies of Incorporation, ot 8374 State Road 84, Cily of Fort
Lauderdale, Coaunty of Broward, Stafe of Florida, has named
JUAN PAZ os li5 registered agent o dccept service of process
within this State.

The tull name and address of the registered agent/registered
office is: .

JUAN PAZ
8374 State Road 84
Fort Lauderdale, Florida 33324

! hereby accept this appointment as regisfered agent and agres to act In

this capocity. | am fomilior with and accept the obiligations ond
responsibilities of such office and | agree to accept service of process for
the above named corporation at the registared office designated in this

certificote. | further agree to comply with the provisions of dll statules
related to the proper and complete performance of my dufies.
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