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ARTICLES OF INCORPORATION 115000068762
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE ] NAl\f[E: The name of the corporation is:
prf“FZ_ vy c i g Corp
=) {

ARTICLE IT _ PRINCIPAL OFFICE:

. The principal street address and mailing address is:
SBDAD SV 4 S+

01/25/2033 06:04

Co vyal Goables FL
2D NDY

ARTICLET __ SHARES: The number of shares of stockis: ___ VOO =8 &

ARTICLEIV __ INFTIAL DIRECIORS AND/OR OFFICERS: % o ol
i e - ¥

Nosvel Frt dne VP Sei » ©

T T

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREEY ADDRESS:

Thé name and Floric;a street address (PO Box not acceptable) of the registered agent is:
: O
Cristtiha RosewR

5580 Suo 4 ST
Gobles  fu 33139

Coral
ARTICILE VI INCORPORATOWI_& The name and address of the Incorporator is:
NOsNel Yrivec

50 sw 4 i
Coral Gabes FL 3\

411500008576
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R d Si ures:

Having been named as registered a
gent to accept service of process for
abovesstated corporation at the place designated in this ceftiﬁcate,f I aﬁe

40703 P.003/003

H150000657 62

Familiar with and accept the appointment as registered agent and agree to act

: in-this capacity
X M

// Registered Agem Dute

I submit this decument and affirm that the facts stated herein are true. I am

aware that the false mfprmgtion submitted in ¢ document to the Department of

State gonstitutes a tHi

—_—

e felony as provided for in 5.817.155, F.S.

—\

Tintorporator Date

62

2012 K150000657



