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- ARTICLESOFINCORPORATION H1‘000208769
In comphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

o

| ARTICLEI EME; The name of thg corporation is:
Puprmacor.  Corp
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The principal sireet address and mailing address is: ;;,: 5‘%::
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Ammm_m The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS ANT)/OR OFFICERS:
Patrick  Achille, (P/D\ -

ARTICLIEV  INITIAL REGISTERED AGENT AND EM!: ADDRESS:

" The name and Florida street address (PO Box not acceptable) of the registered agent is:
Qatrick  Hchdle

Q'BL NW @ Ln
Doral. FL 223112

ARTICLE VI __ INCORPORATOR: The name and address of %:he Incorporatoris:
Pateick.  Aehille,
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Required Signatures: '

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

gi Ageat Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false informpation submitted in a document, to the Department of

L/ incorpérator Date
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