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ARTICLES OF INCDRPORA‘I‘ION
In compiiance with Chapter 507 and/or Chaprer 622, .8, (Profit)

ARTICLEY NAME; The name of the corporation is:

PkA -Corlooraldor\
The principal street address and mailing address is:
S0y w e s+ APY 3
Hicleah - Fu 32014

ARTICLRII  SHARES; The number of shares of stockis: ) & ©
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The and Florida t address (PO Box nat acceptable) of the reglstered agent is:
Kirenia Guzman
D0 W 8 ST aptr3
HialeGn - 201Y.

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:

Kirenia Guzmaon
20\ w WH ST AT 3
Holeah =L 22014

H160001627.6%
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Having been named as yegistered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agyes to act in this capacity

N OFr-0S-( &
Ropisterod Agent Dtz

I subinit this docoment and affirin that the facts stated herein ave true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.255, 5.9.
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