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~ ARTICLES OF INCORPORATION H 16000 068 83 67
In compliance with Chapter 6o7 and/or Chapter 621, F.S. (Profit)

ARTICLEL _NAME: The nameof the comporationfs: * 22, = ..

. . ‘V;_‘} ﬂ r.,

=5 3

PL&E Golo  GRoup  Inc, 75 T e
: CLEII o ‘o, Ee
: cu, R

The principal sireet address and mailing address is: %DL i

Migmi  FL 33390

ARTICLE NI SHARES: The number of shares of stock is: : I OQ

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS;

EFowiN . Gom Sanchez —Pres

Andres E. CARREND ( ASANSS— SEC.

TI Vv I G AND S ADD
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Andres £ . -Creeend CASANKS
B0] oW 157 Ave FH|p-14S
Miagme  FL - 33V9

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
Andres £,  CARREND CASHNKDS
390t SwW 15T Ave A o- 4D
MiaMmy. FL - AA3Yp

Q160000883 RT -
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Required Signatures:

Having been named as vegistered agent to accept service of process for the
a_bov&vstated corporation at the place designated in this certificate, I am
famillar with and dcc ointment as registered agent and agree to act

this capacity
O / (F] 201t

W/ ' Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document to the Department of
State constitutes a thirdidegree OH_V as provided for in s.817.155, F.S.
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