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ARTICLES OF INCORPORATION LED |
In compliance with Chapter 607 (Profit) . 15 FEB -9 PH 12: 28 \
e rre g |

coenREART BE STATE

ARTICLEY NAME: The name of the corporation is: PRl LALAS SR FLORIDA

WM7Z _ ENTERPRIGES INC.
IT FICE:

The principal street address and mailing address is;

2341 W), BHilleporO BWD

ary__A-2C9
COCONUT CREEK. TL 230 1D

ARTICLETI  SHARES: The number of shares of stockis: YO

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
LOLLEON Z0eRitd  ( Presipent)

WILSON  ZOBRIUA

2ol W, Hhillepor) BLVD APT A-20Q
toconNut CREEK. YL 232013

ARTICLEVI  INCORPORATQR: The name and address of the Incorporator is:

LOWEON 10U
Zd] ) HIUSRZORO BLIVD - apT a-2C4
COCONUT QAREEK. FL 220713

~15008:33s
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Required Signatures:

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

in this capacity
0N = -
Date |
i

X \
egisiered Agenbh "

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
; provided for in $.817.155, E.S.

State constitutes a third degree felony

) }
Incorporatof” Date
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