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From: 04/19/2016 0B85 #3237 P.OO0Z2/003

ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)

AIICLEL  NAME PAGSON SOUTLL INC.
The name of the corporation shall be: e

ARTICLE N  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1063 MILLSBORO MILE # 403 1063 HILLSBORO MILE # 403

HH.LSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062

ARTICLE [{I _PURPOSE
The purpese for which the corporation 15 organized is:

To conduct alf activities set forth and permited under and Florida corporation Jaw
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The number of shares of stock is__ .

ARTICLE V.  INITIAL QU ITCERS AND/OR DIRECTORY

Name and 'l'itEe:_ADAM GITLITZ, DIRECTOR Nameand Tisle.

Address e . Address: R e
HILLSBORO BEACH, FL. 33062

Ware aind Tite: Name and Title: ___. e .

Address . e .. Address: e

Mz and Title . Nameesnd Vitle:, _ __ . __ N

Address e e Adddress: I — ..




From:

04/12/2016 0B:55 #3337 P.OO3/003

© Name and Tile: Name and Title:

Address

— .. Address:

ARTICLE VI _ REGISTERED AGENT
The napae and Florida stieet address (P.0. Box NOT acceplable) of the regisiered agent is:

ADAM GITLITZ
Narme: e i ot o i 4 e e e e 2 e
1663 HILLSBORO MILE# 403
Address: v o e e e e e -
i
HILLSBORO BEACH, FL 33062 _
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ART) Y, 'C RATOR 5 i
The peme sud address of the Incorporater is; B
ADAM GITLITZ -
Name: e S -
1063 HILLSBORO MILE # 403 ~3
Address: . )
HILLSBORO BEACH, FL 33062 .
RTICLE Vil EFFECTI TE;

Effective date, if other than the date of filing:

. (OPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fling.)

Note: 1 the date inserted in this block does nol meet the applicable statutory filing requircments, this date will not be listed as
the docoment's effective date on the Department of State's records.

Having been named as registered apent to accept sevvice of process far the above stated corporation at the place designated in
this cerdficare, 1 am familicr with and accept the appoinnment s reglctered ugent and agree to act in this capuelty
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Requited Sa'pnmun;'l-i:—:gimr:md Agont Dl

1 submit this docunient and affirm that the faces staved herein are frue, 1 am aware that the false information submitted in a

document 1 the Deparmment o, g%?wﬁ o third degree felony as provided for in s.817.155, F.5. ¢ G-/
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