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ARTICLES OF INCORPORATION

In compliance with Chapter 407 (Profit)

ARTICLEY NAME: The name of the corporation is:
PCD_ Enecyy Corp

| 4 S 144 ¥

The principal street address and mailing address is: Er‘{; -
187 NW 971 ™ AWno#S 2 T
soite 1671 2% N =
Dorad £l 23112 72 3 m

on3E £ 9
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W%e number of shares of stock is:

ARTICLEIV = INITIAL DIRECTORS AND/OR OFFICERS:
LLIS_ Oribe (P)

Jesos Lt.uribe (s )

ARTICIE YV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Jeius L Oriby
1861 Nw  a1™h  avenoe
suite O 1 Doral _ FL 3?3\‘!&
ARTICLEVI _INCORPORATOQR: The name and address of the Incorporator is:
Jegos 1. Qribée
1R NW a1™h  Avenve
Swi ve 101 Dorad L 22112
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Having been named as registered agent to accept sexvice of process for the above stated
éomﬁnn.:ttheplaeé designated in thig certificate, I am familiar with and accept the

appointment as registered agent and agree to act i this capacity
CTThL W 45 /5100
' Dats

Reglezred Agern

Vi

! suhmit this document and affirin that the facts stated herein are true, I mm aware that
thie false information submitted in a'docmment to the Depaxtment of State constitutes a

third degree folony as provided for in 5.817. R.S.
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