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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
— . 1h HER 25 PM }: 07
The name of the corporation shall be; PAPOTE CORP
ICLE PRI AL OF
Principal street address Mailing address, if different is:

15848 NW 4 STREET

15848 NW 4 STREET

PEMBROKE IPINES, FL 33028

PEMBROKE PINES, FL 33028

ARTICLE T _ PURPOSE

The purposs for which the corporation is organized is:

Any AND _ALL uwwss

ARTICLEYY _BHARES .
The mmber of shares of stock is; 100
AR 4 i r ICERS ] _ .
Nerse and Titl: Jaime A Henrigues(President) Name and Tiile: Marieia Parker (Vice-President)
address © JOB48 N.W 4 Stregt adaress: 10848 N.W 4 Street
Pembroke Pines, FL 33028 Pembroke Pines, FL 33028
Name and Title: Name gzd Title:
Address Address:
Name and Titls;, Nante and Title:
Address . ——— Address:
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Name and Title:, Neme end Title:
. :xddress Address:

REGIS D AG.

ARTICLE VI __REQISTERED AGENT
The hame and Flortda syreet address (PO, Box NOT acceptable) of the registared agent s

Name: Luis Rosales
5931 N.W 173 Drive Ste 8

gddmssz
Miami, FL. 33015

_ ARTICLE VI _INCORFORATOR
The pamg sud address of the tncorporator is:

. Address: 5931 N.W 173 Drive Ste 9
Miami, FL 33015

H;wlng been named as reghstered ageant 1o accept servick of process for the above stated corperntion at the place designared in
this cerificate, § am famitiar with and gecept the appolngment as registered agent and agree 1o act in this capacity
] Required Signature/Registered Agent Dae ~
I subpriit this document and affinm thar the facts stared hercin gre true. | am awdre that tie fulse Informotion submivted in a

docstment to Vie Duparsment af Stgie %  Jelony as provided for in 5.817. 155, F.S.
/7}(;:2? 3/_’,;'45' F,: v }/

“Required Signature/Tacarporator
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