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“ ' ARTICLES OF INCORPORATION
_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME: The name of the corporation is:
Pﬂtwt:a HeEmTm PHF}QMF\OM K stcopmr I0C,

’ ' AR PRIN OFFI

The principal street address and mailing address is:

035 €. Y ogve SuﬂreC
tHhdgleah FL_32DI10

ARTICLE (01 __SHARES: The number of shares of stock is: __! =
ARTICLETV  INIYIAL DIRECTORS AND/OR OFFICERS: =y
el L. Perez — ¥ o= %%

g f,,

ﬂ,,- ‘F;-':‘tv

o A

"
ARTL Y : I AG AND STREET ADD

The name. arid Florida street address (PO Box not acceptable) of the registered agent is:

NicTDeA L. PerpEe=
0 . £, 4 ave Sute O
Hhalean Fo  2R3010

ARTICLE VI R: The name and address of the Incorporator is:

\]\(‘J’Dr‘la L. . Perez
| 085 . Y9 awve Suitel
_Hialeadn  FL 32010

H14000156%391
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Required Signalures:

Having been named as registered agent to accept service of process for the
abeve stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

| | _
VI YT

I submit this docuwment and aﬂ‘irm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Departinent of
. State constitutes a third degree felony as provided for in 5.817.155, F.S.

+ bedee lae
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