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

ARTICLE I NAME; The name of the corporation is:

PluuNG PeoveeNG  RBrovrhers  Ing

ARTICLE Il __PRINCIPAL OFFICE:
The prineipal street address and mailing address is:

4272 W o ONe.
Higlea\y FuL 3230\

ARTICIEIII =~ SHARES: The number of shares of stock is: \Oo

ARTICI R IV . INITIAL DIRECTORS AND/OR OFFICERS;

TJo se %/Q/z A (@

ARTICLEV | ISTERED AGENT AND STREET ADDRESS:

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

Jose  Na\dina
4228 WO Wp Ove
Higlear FL  320VL

ARTICLEYI  INCORPORATOR; The name and address of the Incorporator is:
Jose  Naoldwvio .
4o W Mo ave
Halean L 2201
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Required 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 accept the ap

9
pointment as registered agent and agree to a
in this capacity

et
&

Registered Agent

I submit this document and afjfirm that the facts stated herein are true. I am
aware that the false information submitted in a document, to the Department
State constitutes a third degree felony as provided for in 5.817.155, F.S.

of
% Incorporator

Date

i
P |
T < [T
EE E e
e R
AT
< _ |
Mm@ ?é; g B
'_'n“t'\ LY,
S n

20f2

H15000012¢0/98




