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SECHCIAHr (OF STATE
TALLAHASGEE  FLNGINA

TICLE OF INCQRFORATION
- oF

PUMP THE KEYS CORF.

The under91gned incerporator(s), for the purpose of ferming a
corporation under the Florida General Corporation Act, hereby
adopt (s) the followxng Arcicles of Incorporation.

ARTICLE I NAME
The name of the gowperation shall he: FUMP  THE KRYS CORP.

The principal place of busineds of this corporation shall be:

338 QLEANDER DR.
TAVERNLIER,FL. 33070

ARTICLE IZI NATURE QF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted wnder che laws of the United
State,che State of Florida, ox apmy other state, country,
texritory cor mation.

ARTICLE 1T CAPITAL STCCK

The aggregace rumber of sharas of stock and its par value
that this corporation is autherized te have ocutstanding at

any cne ti

ARTICLE IV ITERY OF EXISTENCE

Thia corporation ig te exist perpecually.
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2RYICLE V OFFICERS DIRERTORS

The name (e) and street addrescies) of the inicisl offigeris)
if any, who shall hold office the first year of the
COTDDlatlon 5 exiptance or watil their sue¢eszorles) is lara)

elected, is(are):
RENE H. CASTILLD -

338 OLRANDER OR.
TAVERNIER,FL, 33070

. DYRECTOR

A_'R'I‘ZQLE vr TNCORPQRATOE(S)
The namé(s) and street address(es) of tie Tncurporatccfs) to
rthese Article of Incorparation is {are):
RENE H. CASTILLO

138 OLEANDER DR, .|
TAVERNIER,FL. 33070

. PRESIDENT { 100 sharew )

The undarsigrmed has!pave) executad these Article of Incorpora

tion thig . 21 th, day of Ducember .20_ts.
Slgnatuxe/Title
- Signature/litle

Signaturs/Title
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SECRETARY OF STATE.
TALLAHASSEE, RL.ORIDY

GERILFICATE OF DESIGNAIION
- REGYLSTERED AGENT/REGISTEREN OEFICE

Pursuant te the provisione of sactions 607.0301 ox 617.0501,
Florida Statutes, the undersigned corperation, cikganized
under the laws of the State of Florida, submits thes following
statement in designating the registered office/registerxed
agent, in the State of ¥Florida.

1. The name of the corporation is:
PUMP THE KEYS CORP.

2. The name and address of che regiscered agent and offige

is RENE H. CASTILLG
(Nam=)

338 OLEANDEK DR.
(P. O. BOX NOT RCCEPTAELE)

B TAVERNIER,FL. 33070
(CITY¥/STATE/Z1IF) \

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT BERVICE
CF PROCESS FOR THE ABUVE STATED CORPQRATION AT THE PLACE DEST
AS REGIETERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TQ COMPLY WITH VHE BROVISIONS OF ALL STATUTES
RELATING TO THE FPROFER AND COMPLETR PERFORMACE OF MY DUTIBES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLICGATIONS QF MY
PQIITION AS MY POSITION AS REGCISTERED AGENT.

SIGNATURE ié:____ ]

12421-2015

DATE




