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ARTICLES OF INCORPORATION ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEI - NAME: The name of the corporation is:

P\oualm Proo@hu Mamqemerrf Ne.

;MLH_CM___MCL
The pnnmpal street address and mailing address is:

1209 SW 20D gue,
Mrami FL 231495
SHARES: The number of shares of stock is: _ ( 00O .

ARTICLE 1T}

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;

Manuvel Cimadevilla |

ARTI INTTIAL REGISTEREJ) AGENT AND ADDRESS:
The pame and Florida street address {PO Box not acceptable) of the registered agent ls

Monuel Cimadevilia
205 Swy S0 OVl
Mioml  FL. 33\49

mgmzw INCORPORATOR: The name and address of the Inoorporator:s
Manuvel Cimadevilia
200 S 0 NS
MioMmi FL 395
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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, ] amm
familiar with and accept the appointment as registered agent and agree to act

M
Registered Agent ' - Date /Z /

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in s.817.155, F.S. - '
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