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HIDUUGILZY:

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

ARTICLE Y NAME: The name of the corporation is;

Pa ueuTy_ggesice & geere Coce.

ARTIC PRIN FFICE: et

The principal street address and mailing addressis: e

224 Sw 12 rd oA - . 5

shictans Lo, BB - oL

(o

ARTICLEINI = SHARES: The number of shares of stock is:

ARTICLEYYV - INITIAL DIRECTORS AND/OR OFFICERS:
JME&MJﬁﬁﬁhﬂéﬁék"EQB%Wf%J-

AR TAL ISTERED AGENT AND 8§ TADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

PRABL, Ecrevazirs
224 o 122 G cover -
Miasny,  Ela  R3iX

ARTICIEVI _INCORPORATOR; The name and address of the Incorporator is:

MUEL CCHNCNZTIv~ e

\55&4 N 22 Pio v,

Mt Sia 238

415000142336

L3y 1hune 6y
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e

R quired Signatures:

I—Iavlng been named as registered agent to accept service of process for the above staiﬂc
corporation at thc place d

P
|
ted in this certificate, I am familiar with and accept the
Zagcnt and agree to act in this capacity

wfiifis
Registered Agent Date

I submit this document and affirm that the facts stated herein are troe. I am aware that

the false information submitted in a document to the Department of State constltutcs a
third degree feloW for in s.817.155, F.S. .

o : / T / /S .,
' REOTPOREOF

alc

415000142338




