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| H1700005074¢
ARTICLES OF INCORPORATION
In compliance with Chapter 667 (Profit)

ARTIC NAME: The name of the corporation is E‘;:; e .
= e
PAoBAK Ry Bt e & B
The principal street address and mailing address is: BY, +3
A4 N ioaxe bal E 5y AR
Miamy TEL moneo

ARTICLEIIT _ SHARES; The number of shares of stock is

(@)

JEE’CJ\’\Q\(({Q Oeldes  Diaz %?3

NP

Vv 1 D NT 8:
The name and Florida street addrass (PO Box ot acceptable) of the registered agent is

Leo Noldes
Al NW

(O Ave LOTEBKO
Mo FL ?J?)\ESD

Vi CcO : The narpe and address of the Incorporator is:
Leonards Nalaes a7,
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Mol T B3vWa0

H17000010244



w

01/11/2017 15:56 30522191448 LAZARUS PAGE 83/83

H17000070244
Required Signatures;

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

appointment as /%d agent and agree to act in this capacity

Registercd Agent

Date

I 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 felony as provided for iy $.817.155, F.S.

/ Incorporalor

Date
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