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ARTICLES OF INCORPORATION ' of T
P =
The undersigned intorporator(s), for the purgose of forming a b
corporation under ke Florida Business Corporation Acy, harehy
adapt(s) the following Articias of incorgoration,
ARTICLE } - NAME
The name of the corporation shal] be:

Pr:‘nﬁng WWIJ# D,gs‘fbfm f!?é...

"

The principat place of imsineu_ and maifing of this corporation shalt

4219 N Armeem‘»@ Ave
Tampa Fl. 33607

ARTICLE It -SHARES:
The number of shares of stock that this corporation Is authorized o
have outstanding at any ane time |5

o0
ARTICLES 1V INITIAL REGISTRRED AGENT AND SI!!&&IAB.EBSSS.

The name and addrexs of the Initial registcrtd agent ix:

Carelina A Réaim‘guf'z. :
4219 N Ameria Ave
Tamps Fl. 33487
HOG6000280 141
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ARTICLE V - INCORPORATOR

Tha name and awrest agddress ;: '
of the | o
incorporatlon is: oL N,IE_ nﬁf_f p%'@ !:é?éh* .’é‘ ticles of

219 N- Armenis AVE
Tampa  FI. 33687

‘The undersigned Incorporator has axecuted thase Arficies of

ncorporation this day of 2008.
{ :} <L
%«;;Q—L =S
Signature
AR Y]

Tha name{s} and street address (es} of the directa
Artictes of incorporation is (are): r(s) ko thete

{ Are l’i:ii'z;é- /’4, ﬁgw/rig#fz P;’“é’f : Té\rg/,rfgrg
Pedrone! Filsnis V£ sorreter '
0}@& V. pﬁ z;;']_,q» —~ Divector ?
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SERTIFICATE OF D EMT /BEGISTEZED OFFICE

Having hean named as Hegistared A 1
5 gent and 1o acoupt sarvice Of process
;*:’I" :g; :??Vtt statad corparation at piace designated in this cartil‘?utq, f
capaciey, & :&t;‘h! agpointmant as faglstearad Agent and agroe io acy in.this
ot d!;'u by ar agree to comply with the provislons of all statutes
& proper and complete parformance of my dutles, and 1 am

familiar with and ag:pt the aﬁ:ﬂans of m an as Registered Agent,
k]

Registared Agent Signaturs
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