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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI = NAME: The name of the corporation is:

PRQF

ARTICLEIf _ PRINCIPAL OFFICE:
The principal street address aud mailing address is:
158 Lakeview Dr APT 204, Woeston, FL 33326

ARTICLE OL . SHARES: The numiber of shares of stock is:_ONE HUNDRED (100}

LLE 1\

Henry Ramirez (P)
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ARTIC] INITIAL REGISTERED A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Henry Ramirez

159 Lakeview DrAPT 204, Wi L 33326

Rt The name and address of the Incorporator is:

Henry Ramirez

159 Lakeview Dr APT 204, FL 33326
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third degree felony as proftif for in 5.817.155, F.S.
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Having been named as registered agenit to accept service of process for the above state
corporation at the place designated in this certificate, Tam familiar with and accept th
appointment ag.registered agentand agree to act in this capacity

VR

ML\/ /13 2u\s
Registered Agent “Dnie

Isubxmtthls document and affirm that the facts stated herein are true. I amn aware that |
the false information submitted in a documeit 10 the Depariment of State constitutes a

Incoiporator !/ Dae ?
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