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% ARTICLES OF INCORPORATION H1400 02 7’ 0483
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME: The name of the corporation is:

The Peescuee Cjimﬁ‘iﬂg Cuys Copgs

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

2220 Su Us lew
Ml Fu 33180

ARTICLETI___SHARES: The number of shares of stockis:___ 1D (D

ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:

alph R, Yeieto (P)
Danna C.. Porer (VP S)

ARTI Vv ISTERED AGENT AND STREET ADD :
"The name and Florida street address (PO Box not acceptable) of the registered agent is:

Palph &, Priedo
2250 Sw UH Tee
M L 2K

r—p—

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Balph . YR e,_T_D
12230 SwW Y 1ew
M T D1k
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Reguired Signatures;

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

ﬂ in this capacity

y L Reglstered Agent Date

" 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
State constitutes a thi e felony as provided for in 5s.817.155, F.S.

g \.\ Incorpyrator . Date
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