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SECRETARY OF STA
ARTICLES OF INCORPORATION MVISIIN OF COR PDRATTI%H S
In compliancs with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 MAR ,
7 PM 147
ARTICLE X NAME
The name of the corporation shall be; PYRAMID BEADS’ INC ‘
ARTICLE 1T PRINCIPAL OFFICE :
Principal girest address Mailting nddress, if different is:
600 NW 6 STREET
APT 407

MIAMI, FL. 33136

ARTICLE ITI _PURPOSE

The purpose for which the corporation is organized is: ANY AN D LAWF U L B U IS N ES S

ARTICLE IV SHARES .
The number of shares of stock is: STE ! 1 00

ARTICLE ¥V

Name snd Tite: CUS TIAN MORENQ (P/D)

Name and Title; :
aiaress OO0 NW B STREET e
APT 407
MIAMI, FL 33136
Namse and Title: Name and Title:
Address Address:
Neme and Title; Nama and Title:
Address

Address:
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Name and Title: Nams and Title:
Addrese Address:
ARTICIE VI REGISTERFED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
o CHRISTIAN MORENO 5 I
Addreas: 600 NW 6 STREET APT 407 x o3
MIAMI, FL 33136 N O
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ARTICLE V1T _INCORPORATOR = § o
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The name and address of the ncorpozator is: o 3:2 o
~d e
M
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Neme: CHRISTIAN MORENO
600 NW 6 STREET APT 407

Address:
MIAMI, FL 33136

process for the above siated corporation at the place designated in
as registered agent and agree io act in this capactty

rVice

Hoaving been named as registered agent o 0 ge epi

this certificate, I am fomitiar with and a
. 03-27-2013
Raguired Signatye/Registerad Agent Date
I subntit this document and affirm rthat thy s d harein are true. 1 am aware that the folse information submitted in a
LG e felony as provided for in 3.817.155, F.5.
03-27-2013

Date




