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Ir: compliance with Chapter 607 (Brofit)

ARTICLEI _ NAME: The name of the corporation is:
Time Pulse  nd
CIPAL ORFICE;

The principal street address and mailing address is:

_j3006 spufn Miarm; A

it 16/0
Midm;  FL___23j30

ARTICEE Y§I _ SHARES: The number of shares of stéck is: .
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IS:IINY %- NYr 81

INIT
Toe name and Florida street address (PO Box not acceptable) of the registered agent is:

Wovia. Eugend Blanes
_ 1200 Sou"rHu Maml _ENe,
Unit 1010 miami  Fo 33120

mw& The namf, and a(idress of the Incorporator is:
MaALA Cuogenta |[BrantO

200 Sout Miami Ave
Uik o) miagmi  FL| 333y20

H18000004609




LAZARUS PAGE  83/83

B;/Q;/Q@lB 83:29 3B522014446 .

eguired S tu : :
/ |
pt serl:d(:e of process for the above stated

Having been named as registered
corporation at the place designated in this certificate, I am familiar with and accept the
ered agent and agree t0 act in this capacity

appointment as regist

agent to acce

Régistered Agent

ument and affirm that the facts stated hercin are true. I ain aware that
ent to the Department of State constitutes a

I submit this doc
ation submitted in a docum

the false inform
third degree felony as provided for in 5.817.155, F.S. :
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