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ARTICLES OF INCORPOI&ATIONH 00004602
In compliance with Chapter 607 (Ptofit)
ARTICLEI __NAME.: The name D_f the porporation is:
Pelpni Crrgup dnl/eshkment- |NC

ARTICLEII PRINCIPAL OFFICE:
The principal street address and majling address is:

12) Oeg Qi dea. Are
CoAC  Gables | F| 37143

100

ARTICLEIIL _ SHARES: The number of shares of stq:ck ia:

ARTICIEIY . INTTIAL DIRECTORS AND/OR OFFICERS:
JL Bl gnco (P)

Mar) a. EL)OZ oni

NT AND STREET ADDRE

ARLICLE INITIAL REGISTERED A ) N
The name and Florida street address (PO Box not acceptable) of the registered ag i?
; Gre

Maoang. Evgenio- Blancy
2\ Orquided  Ave,
2514

Coral Gables Fu
ARTICLE VI IN( :QEEQ RATOR: The name and address of the Incorporator is:
Maria _cwagenia  BlGNCo

L Qrquidea  Ave
-qu'%ab@&4?,azwa
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: i
ce of process for the above Stated

Having been named as registered agent to accept sc
ed in this certificate,|I am familiar with and accept the
0 act in this capacity

Corporation at the place designat
appointment as registered agent and agree t

prva 5 2om,— NEIE

Registercd Agent

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

the false informati
Y as provided for in s.817.155, F.S.

third degree felon
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