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ARTICLES 01-* INCORPORATm\
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

s

ARTICIET NAME

The name of the corporation shall be; PLA&T] C E’N\Cﬂ-q\/ H’o R’ DA j MC
ARTICLEYl __ PRINCIPAL OFFICE z g; @
Principal streef address Mailing address, if drﬁ'mt zsro.?‘ -1
Lo
7875 NMJ 12- % %‘ET = i”;)} \; e
wie 13 | e
Doppl: | 72120 | 2o = ©
N
ARTICLE Il PURPOSE =
The purposs for which the corporation is orgamized is: ‘\"’N ANID AL LAM(;EF'M
WS INESS
ARTICLEIV SHARES
The number of shates of stock is:‘ 50 O
ARTICIE V _ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address Address:
Namne and Tifle: . Name end Title;
Addrese Address:
Name and Title: Name and Title:
Address Address:
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AR ) ‘5 2 7’. (c;mﬁ.)
. ' 3
Name and Title: WName and Title;”
Address Address:
22 8
ARTICLEVI _REGISTERED AGENT w0 T
The name and Flotids street (P.0. Box NOT acceptable) of the registered agent ist @0 Howo
My ¥
Name: . M A L d e % g
Address: 8757 Nw 12 StleeT grﬁ 1.3 2 5
=] [p

DorM 1. 33126 gm

ARTICLEVH INCORPORATOR

- The paméand address of. lnccrpotmr is .
Nama: hihE -E: 0\’) éVPOQRJﬁ
Address: 248 BQJ\LKE\,L PvE. SE W8

MtLom ‘FL 3212

¢ appointmert as registered agent and agree lo act in s copociy

{ Sepr: (o L0/
I Requfedegnml eRegistered Agent /]  Dae
I subgit thix document and & the fucts siated kerein dre rue. I am aware fhat the fake iformation submitted in ¢
documént to the Departinent @ third degree felomy os provided for in 817,153, F.S.
~ . O[>
Requireq Si¥ NCOIporator ate
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