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FLORIDA DEPARTMENT OF STATE

Division of Corporations  21vity ., i chvnn s
Talifii5e t‘:'é.‘f"}ﬁ: f'.{ Aﬁfigm S
SRREERL G
July 8, 2009 A

“LAZARUS

SUBJECT: PBT US TRASDING, CORP
Ref. Number: W02000031386

We have received your document for PBT US TRASDING, CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article(s) Il, IV AND VL

Please return the corrected original and one copy of your document, along with a -
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6928.
Tim Burch

Regulatory Specialist Il Letter Number: 409A00023318
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S),FOR THE PURPOSE OF

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION

hd .-
-

1

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. NEY
e o
o~
ARTICLE —I- NAME 25 =
e 2 m
THE NAME OF THE CORPORATION SHALL BE: 27 =g
Bl VS 7RADINE (Covp. &R g

ARTICLE- II- PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS CORPORATION
SHALL BE:

S10) Col\llng Avenve Miam, Bcac\quB\Llo
APTO # 103

ARTICLE -III-SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

4/00 shaves
ARTICLE -1V-

INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:
Beach /7

f s1ol Co\Wins Aueave o
ClUDV HeNo.\o = Apto H 103 33140
ARTICLE -V- INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

JUe Megn, /3324 Sw 138 T Mami #L 33177

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

Jorio o (\ e 2009

SIGN



. ARTICLE-VI- DIRECTOR(S)
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTORS(S) TO THESE
ARTICLES OF INCORPORATION IS (ARE):
A1)

- j@D‘f‘e_ Andres  Mesen CPre$7J€
calle 4 H Y3B yY Hedailly Colombra
- CIU() Hemvo CUP"-"&H@’\T '
5}0!7/6'0‘\;\!}5 Avenve H\toyﬁ Bco_c\,‘}133lf-{0 h?‘ﬁ#

- Pletandgo  Hervander Cgec\rejcw?/)
Cole & H Y2BIN meveitin Cotombio

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/ REGISTERED
OFFICE.

e

[oJ

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE,]
HEREBY ACCEPT THE APPOINMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY,I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATED TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,AND FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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