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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, F.S8. (Profit)

ARTICLEI __ NAME
s itos PFESBA WORLD CORP
ARTICLE1T___PRINCIPAL OFFICE

Principal gtrect address Mailing addr ss, If different Is:
2250 NW 114 AVE UNIT 1E ' ’

1002/803
P. 02/03

MIAMI FL-33172

ARTICLE I FURPOSE
Tha purpose for which the corporation is arganired ts:

Thcnumhu'ul’m af stock in:

ARTICLE ¥ INITIAL OFFICERS ANT/OR DIRECTORS

Name and it VALERIA VASQUEZ(DIRECTOR) 0, i i, CANYON LAKE SA (PRESIDENT)

address 3240 SW 186 TERRACE ... 2250 N\V 114AVE UNIT 1E

MIRAMAR, FL 33029 MIAMI, FL 33172
Name and Title;, Namo ml:d' Title:
Address Address:
Name and THc; Neme and Title:
Addross Addresa:
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n NameandTmc: Wame and Tide:

Address Addresa:
ARTICIE VI
The ngpm snd Flotida stroet sddgess (P.0. Box NUT acoepiable) of the registerad spent is:
Name: LUIS ROSALES

e, 5931 NW 173 DRIVE STES
‘ MIAMI, FL 33015

ARTICLE VI INGORPORATOR

The pams apg sddress of the: fnoorporstor is:

Name LUIS ROSALES
aiwss 5931 NW 173 DRIVE STE9
MIAMI, FL 33015

Having beeit numed 23 reglsiered agent to avcept service of procexs for the above stated corporddion al the place designised in
this eertificate, I am fomdiliar with and acocpt ]

the registered ggent amd agree to ccl e this i
Required Signatire/Regixtered Agant ' : éu

7 subnddt this document and gffirm that the facts stated herein are true, | omt aware that the fiie Ieformation submited in o

. meme as provided for iu 8812185, .8
' — /6 4%
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