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ARTICLES OF INCORPORATION

05/21/2033 0611
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is:

Pomer o Bernonili torion P Sieey Thdqnlﬁlm

ARTICLE 1l PRINCIPAL OFFICE:

The principal street address and mailing address is:
Foo gy 1ad streer #51

Lakes Pl e\,

Micarni
ARTICLE IIT ___SHARES: The number of shares of stock is \_OCJ )
ARTICIF IV INTTIAL DIRECTORS AND/OR OFFICERS:
Allonian  Hernonde= ()

e

| oo
ARTICLEV _ INYTIAY, REGISTERED AGENT AND STREET ADDRESS:S! & =T
The name and Florida street address (PO Box not acceptable) of the registered agentril%. o J::
Allonic Hernandez - & 17
oy e

Sooud  AMw \SY Streed #5‘@” p

Micwoni  Lakes , BL 2200

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Blbanig  Hermandee |
2coY Nw g4y streetr H S5

Micmia Lakes - 3501\
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