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: H17000172219
ARTICLES OF INCORPORATION

In comphance with Chapter 607 {Profit)

ARTICLEI  NAME: The name of the corporation is;
P\\'?\QT\QD\ O~ -\—\AS{ “{“OOQ INC

IP CE:

The principal street address and mailing address is:

405 A, Ocoma Rlvd, VivU
__._?gmpanc:) &LQQ\/\I rL 33062

ARTICLEIII _SHARES: The number of sheres of stock is: 1 & (.

AR DIRECT D

Max '\ Bl \anwadeo C«‘:ﬂ“‘“q IQS
(presiched)
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v TTIAL AGENT AND RESS: _.

The name and Florida street address (PO Box not acceptable) of the registered agent is:>
2 i

Mortin__ Alejondro  Corrates
(O N OCetn _Bwva 17147
porapone  Begch FL 22ouz

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
MCArYin Me)andro Corcales
yos N ~cean el 1707
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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

appointme iaterey agent and agree to act in this capacity

[

RSN N OL2 -1

Registered Agent

Daie

I submit this document and affirm that the facts stated herein are true. T am aware that
the false information submitted in a document to the Department of State constitutes a

OL-29-11

Date
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