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ARTICLES OF INCORPORATION
In complignce with Chapter 607 a‘nd/br- Chapter 621, F.S. (Profit)

ARTICLE I NAME: The name of the corporation is: .

P)\sm\;m Edae \nc SN
, ARTICLET _prINCIPAL OFFICE: R
The principal street address and mailing address is: R L

2005 5N 1 Ave s

I 1100 A TR T s Yo WAY

@_,K{:[g' T EIII SHARES: The number of shares of stock is: \ O O L

- Alotrn M&‘(\Px(\() Emm
cAndad Crispng SONEATE (D)

ARTICLEV___ INTTIAL REGISTERED AGENT AND STREET ADDRESS: -
. The name and Florida street address (PO Box not acceptable) of the reg-lstcred agent is:

Albe o Manand  Ervi
2005 SN TV AN
M\O\m\ L 304

ARTICLEVI ___ INCORPORATOR: The name and address of the Incorporator is: |
Oloerio MACANO Byl

2005 oW v Ave
MWW Fu 204
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Required Signatures:

Havmgbemnamedasl'eglstered t to accept service of process for the above
corpnraﬁonatthephwdemgm in this certificate, I am familiar with and
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Wy [perd

appointment as da.gmtandagreetomtmthlsmpaeity
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1 submit this decnment and afGrm that the facts stated herein are trae. I am aware Ly

theﬁlseinformanonsnbmﬂtedmadncumenttothenepartmentnfsute a

third degree felony as provided for in 5.817.155, F.S.
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