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ARTICLES OF INCORPORATION
In compliafncc with Chapter 607 and/or Chapter 621, F.5. (Profit)

TI I N i The name of the corporation is:

P\CE\OM Tnrernmnatriomnal =Y
Inr LO :

_The principal street address and malling address is:

gugs Bivd Road Suj beuddS
\WeStCnegdey FL 23155

2
.:G S
ARTICIE TN =~ SHARES: The number of shares of stock js: ] el ) , - r; 3
ARTICLEIV. __ INTIIAL DIRECTORS AND/OR OFFICERS;

Vivin Rodriqutz ®)
Miriam A. Diaz (NP Y
h A

ARTICLE V GIS D AGENT AN D
The name and Forida sreet address (PO Box narxeesptable) of the registered agent is:

Vivion Podriguez
_ 8|8u8s Bird __Poad = Saitve $30S
WesHUhesHer LS M=

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Vivian Prodriguez.
BY8S DBiwdh Pwoad SuitresRos
gt thester Bl SD1SS
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R ired 8i es:

Having been named as registered agent to accept service of process for the above stated
ecorporation at the place designated in this certificate, I am familiar with and accept the

appo t as reglstered agent and agree to act in this eapacity
Registered Agent Date

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 Department of State constitutes a

third degree fe]owdcd for in 8.817.155, F.S.
bty Moolif

Date
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