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PBS OPERATIONS INC
ARTICLES OF INCORPORATION
in compiiante with Chapter 807 and/ar Chapar 821, £.8, {Prefit

ARTICLEL NAME
Thi nama of the eofporation shall be:  PBE OPERATIONS INC

Principal street adcress Maifirrg address, If differantis:

10450 W. FLAGLER STREET

MIAM, FL 33174

ARNICLE )t PURPOSE
‘The purpase for which the corporotion is organizad is: 1o 1ronsact ary and all businass pesmitted under the laws of the
Uinitad States of Amefica and under the laws of ihe Stats of Florida

The number of shares of stock i 500 shares of $1.00 cer value.

ARTICLE W __INITIAL OFFICERS ANT/OR DIRECTORS
Nama pnd Tike:  PATRICIA BORGES PRESIDENT Name and Title,
Address: 1093 SW 135 COURT MArons:
MIAMI, FL 33184
Name and THe: Name and Titk:
Addrass: Address; \
Mamo and The: Nome and Tithe

Addrosa: ' Address:




PBS OPERATIONS INC AT

Name and Title: Nama ang Titde:

Address ) Addmss:

ARTICLE VI REGMSTERER AGENT
The namn and Flosida street address {P.O. BoxNOT acceptablo) of the registarad agent is:

Name: PATRICIA BORGES

Addressy: 1085 SW 135 COURT

MIAML FL 33184
ARICLE Vit NCORCORATOR
The pamme and.addresa of the Incomporatar ia:
Nomne: PATRICIA BORGES

Address: 1089 SW 135 COURT

MIAM) Fi 33184

ARTICLE VW _EEPECTIVE DATE:
Effective date, if other than tha data of filing: , (OPTIONAL)

(F an pfaciive date ia Ystod, tha &3t muest be spacific and cannat be more than five business days prior or 8D
Businesy days alter the filing.)

Nofo: Ifthe data insgriad in thia bieck doss not meet the appiicable statinory fiing requirements, Mis data will not be
lisfed as the document's effective date on the Departmant of State’s rocords,

Having beun naroed o registered wgont in sccept sorvica of process for the abave glated corparsijon at #he plate Sasignated
In this certificara, ) am ALy with ond aceept tho appolntment as registamd sgent asd agree to st In this copecity

!

At}
LETWAN]

iG:6HY GZF

(=225 it/aq/15
Required Signalure/Registered Agent Do

1 2ubmip ihly dociment and aiflro that the I3cts aiated hersin are true. ] xn awsro trat the falan information submitted [n a

document to the Departntant stifates o third degrea Feluny as provided for Iy 017155, £.8.
ﬁ u/ i / 15
Roquired SignatureMncorporator Date




