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1243%
ARTICLES OF INcorporation H 1400 “ 2
In compliance with Chapter 607 and/or Chaprer 621, F_S, (Profit)

ARTICLEY _NAME: The name of the corporation is:

Pork PAivd P\/\O;mcm\l CO&\E.

) ARTS PRINCIPAL QOFFICE: -

The principal street address and mafling address is:

251 Powrk Bvad
MAANMY FL 231200

ARTICLE IT1 SHARES; The number of shares of stock is: __ \OO

ARTI INTTIAL DI OR OFFICERS;

‘Y\Q\\dta Mercedes Br m (l P
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered age:it is:

DomAet  WMercedes Boreso
29\ Poerk Pnd
™MIA™AL TL 22V 10p

TICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

MON dee Merceles %rcso
"29) Park Bud
™MIANL Tu A0
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uired Signatures:

Having been named as registered agent to accept service of process for th%
abovesstated corporation at the place designated in this certificate, I am
familiar with and ac t the appointment as registered agent and agree to a¢

0t
in this capacity

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false info tion submitted in a document to the Department ¢
State constitutes a third deogree felony as provided for in $.817.155, F.S.
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