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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 (Profit)

EFFECTIVE DATE:|1/1/18

T The name of th4 corporation is:
P{AﬂA (ollecrion b Le—wé, Corp
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ARTICLEHI  SHARES; The number of shares of stock is:
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ARTICLE INTTIAL RE(ES RED AGENT AND STREET A
The name and Florida street address (PO Box not acceptable) of the registered agent is:

leTica GAIIEGOS
1846  Sw 53 | FPlace
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MMQ&QBATDRETM name an;i address of the Incorporator is:
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Having been named ag registered agent to accept service of
corporation at the blace desi

ated in thijg certificate, [ am
appointment a5 i

process for the abgve stated
ered agen

familiar with and accept the
d agree to act in this capacity

I submit thig document and
the false information submij ti ocumept to the Department of State co
ird degree felony as provi ed i .
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