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ARTICLES OF INCORPORATION £8 |

1n compliance with Chapter 607 (Profit) g £ Cf?f'fﬂ
Iyheit

ARTICLET _ NAME; The name of the corporation is:

PQ— V Internationad TAC..

ARTICTE NCTPAT. OF

The principal street address and mailing address is;

7RI 677h St JMlemi
7/ 33/

ARTICIFE.IL_ SHARES: The mumber of shares of stockis: | @O

ARTICILE IV YNITIAL DIRECTORS AND/OR QOFFICERS:

Viga ity Pocez Azopna. (P)

ARTICIEY _ INTEIAL REGISTERED AGENT AND STREET ADDRESS:
* The name and Florida street uddress (PO Box not acceptable) of the registered ugent is:

Viunaiky  Yecez AzCong
% Nw (et et
Micmi L 3260

ARTICIEVI INCORPORATOR: Thc name amjd address of the Incorporator is:
Vi unai ¥y Pever Az cona

1929 WJw 1Y ST
_ Miami | 22 (p\p
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept th
appointment as registered agent and agree to act in this capacity

09//&5/90/6

Datk:

w

£ egistered Agent

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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