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ARTICLES OF INCORPORATION
In comphance with Chaptec 607 andior Chapter 621, F 5 {Profity

ARTICLES  ~NAME PIMEPL CORPORATION

The name of the corparanion shall be

PRINCIPAL OFFICE
Peincipal street addicsy

ARTICLE L

Itel SW 2R TERRACE

MIAMI FL 33033

siarhing address, 1f different is.

ARVICLEST PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose tar which the corporaton is organizad is.

.=
ARMCLEN  SHARES o
The nunber ot shares of s100k 15 o ro> St
-

ARTICLE V. INITIHL OFFICERS ANR/OR DIRECTURS

Nomree s Title armanide Jose Palacios Gl (P)

. 31l 8V 23 TERRACE
Address

SUIANI FL 33133

Name and Teie

Addre:s

Narae and Tule:

Addiess

Narmwe and Totle

Address:

Name erd Title:

Address:

Name and Tile

Address.




Name and Tiile: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Armande Jose Palacios Gil

Name
3161 SW 23 TERRACE
Address:
MIAMI FL 33133
ARTICLEYH INCORPORATOR R ;:I

The namie and address of the Incorporator is: -7 -

. Amando Jose Palacios Gil L.
Name: : .
3161 SW 23 TERRACE . T L
Address: i fro U
MIAMI FL 33133 D

ARTICLEVIH EFFECTIVE DATE:

Erfective date. if other than the daie of filine: (OPTIONAL)

(It an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
filing.)

Note: [ the daie msertad n this block does not meet the uprlicable statutory tiling requirements. this date will not be listed s
the document's effective dare on the Department of Siate’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Fam familiar sith and accept the appointment as registered agent and agree to act in this capacity

ks /_4%/_,__.—%__ 04/12:201 7

Required Signgtiire/Registered Awent Date

. . - 'l . . _ . . .
{ subprit thiz docament and affirm that the fucts stated herein are true. T am aware that the fulse information submitted in a
doctment to the Department of State constitutes a thivd degree felony as provided for in 5,817,153, E.S.

(///7 4 —. 04122017

Required Sié/;‘/:ﬁu:'c-’lucomorator Date
;
/




