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

ARTICIE I Nm‘.: The name of the corporation is:
Peccha poLnT Corp.

ARTICLE 11 PRINCIPAL OFFICE:
| The principal street address and mailing address is:

0259 Sy 139
H:HM;/, FL 23186

{ole

ARTICLEHI__ SHARES: The number of shares of stock is:

ARTICLEIV RS 'OR OFFICERS:

Rosaeig Castiflo  CP)
Jaine AlberTo  Jortilal v

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRFSS:

Thé name and Florida street address (PO Box not acceptable} of the registered agent is:
Rospeio Cachillo
10250 sw 124 Cr
Miamy  FL 3510

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

10269 W (394 CT
Miom  FL_ 331%¥0
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ired Si res:

Having been named as re i \
gistered agent to accept service of proce
abovesstated corporation at the place designated in this cgftfﬂcai:fgzgw

famliliar with accept the appointment as registered agent and agree to ait

in this capacity
Y, (Zzgé% |

L/ Registered Agent Date

I submit this document and affirm that the facts st
ated herein are true. I
aware that the false information submitted in a document to the Departmzr::t

State consﬁtutzg third deg felony as provided for in 5.817.155, F.S.
—t :
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