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| ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
- , FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT HERERY '
ADQPT(S) THE FOLLLOWING ARTICLES OF INCORPORATION.
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ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

“Palme ++o West ?E-Aaia,'i?e_,

ARTIGLE [| - PRINGIPAL OFF(CE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS 75 =
. ' CORPORATION SHALL BE: =i BT
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Dogal FL 33/6e TR
AR ARTICLE {ll - SHARES =
THE NUMBER OF SHARES OF STCCK THAT THIS CORPORATION
I3 AUTHORIZED TQ HAVE OUTSTANDING AT ANY ONE TIME 1S;
V(-1 |
D ARTIGLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE MAME AND ADDRESS. OF THE INITIAL REGISTERED AGENT (8
: Zo [ lac & queé_:!ewna
n : 2900 ”VJ 4G AVE

L . SrE 559
S Dorel FL 3/6p
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T ICLEL Y - INCORPORATOR

The name.and address of the hicorporator to these Articles of Incorparation is:

Z2oiln & Cpedersas

o0 MW G AVE
STE€ 559

Mocal Fl =36k

igned incorporator hus executed these Articles of Incorparation this

21 day of__‘gﬁei'i 201
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ARTICLE VI- BIRECTOR (8)

L The vame(s) and street address (e5) of the diteator(s) to these Atticlagof
R Incorzovation is (are): e
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CERTIFICATE OF DESICNATION QF REGISTERED AGENT
, REGISTERED OFFICE
Having been named as Registared Agent and {0 accept service of process far the above stated
corporation ot place designated in this cortifionts, I heraly aeoept the appointent as Registersd
Agent and egree to acl ln this eapacity. T further agree to 2omply with the provisions of all
v gtatures yelated to the proper and complets performance of my duties, and 1 am farniliar with and
a 4”;‘ ‘ accept the obligations of my position as?egismrad Agent.
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e Registersd Agent Signature




