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7/16/2013 15:21:56 From: To:

(850) 617-6381

ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ) NAME
The name of the corparation shall be:

H13000159231 3
PANAMA ENTERPRISES, INC.
ARTICLE If ___PRINCIPAL OFFICE

Principal gtreat address
212 S MAGNOLIA AVE

TAMPA, FL 33606

Mailing address, if differenl is:

( 273 )

ARTICLE [ji__ PURPOSE

The purpose for which the corporation is organized is

Any and all lawful business.
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ARTICLE IV __SHARES , (%) ?;3 o
The nacaber of shares of stock is: 1,000 common, par value $.001 X oy m
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ARTICLE V A % >, ~
Name and Title:: Name and Title; g.m :3
Address Addruss:
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title;, Name and Title;
Address Address:
ARTICLE Vi__REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Narme: NRAI Services, Inc. o
Address. 1200 South Pine Island Road =& <
) . 0 e
Plantation, FL 33324 Zz0 B "‘_‘:,,1
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ARTICLE VI _INCORPORATOR me Lo
- ) ;
The pame and address of the Incorporator is: - -:; )
B
, N,
Name: Katie Wonach ¢fo NRAI Services, Inc. CP?rT s
Address: 515 E. Park Avenue
Tallahassee, FL 32301
this ce

Maving been named us registered agent to acceps service qf process for the above stated corporation ai the place designated in
cate, I am familipr with and uccept the appointment as registered agent and agree to act in this capacity

, /4'-55.{'. \S‘CC . 07/16/2013
Required Signature/Repistered Agent Date
1 subsmils this documem and gffirm that the facts stated herein are frue. 1 an aware that the false information submitted in a
dacumept ta the Department of Stute constigutes a third degree felony as provided for in s.817.135, F.5,
OJI{,L WO )/'Akﬁ 3 07/16/2013
! “Required Sighature/Incorporatar Date
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