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i
ARTICLES OF INCORPORATION ED
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 05Sep 27 PH 2: 55
ARTICLE]  NAME T
The name of the corporation shall be; PALLAH ;;jglg é F STare

E. FL ORIDA

Covooatedn @hield , T o

ARTICLE IT - PRINCIPAL OFFICE
The principal place of business/mailing address is:
192126 ST Andvews 8. H(0D

SE
The purpose for which the corporation is organized is:

PROELT

ARTICLE IV
The number of shares of stack ia:

1000

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): .

Cxishan Escalante / FPress dent ~ Cecretagy
(2 (b ST Andews & "FF (0>, Miamey ~FL 33025

Porfilto vice frealdent - Treasore
?%’bf %“‘I‘- ANFCWS PL’./# 103, Hivwor - FC. 3304%

vi TERED

The pame agd {P.0. Box NOT acceptable) of the registered agent is:
Coastlon . G%Qai vt e

(9 (%6 =r. Andeews PL. #1103, Mivomar- FL 33025

ARTICLE VI __INCORPORATOR
The pame snd address of the Incorporator is:
vehian 3. €scalante

(2136 ST Andvews PL B (0%, Mirawesr - FL ’;%3@45‘

SEEEEIOCRRERESERR AR ERERRREEEERSEEEHRRAARRRAEA AR R R A AR R AR RS AR R RS

Huving been named as registered apent to accepe service of process for the sbove stoted corporarion ot the piace designated in ehis
mtm%wthmmnmwmmmbuﬁ@w
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