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ARTICLES OF INCORPORATION
In compliance with Chaptey 607 and/or Chaper 621, F.S. (Profit)

IRTICT, YAME I
“Tho haune of e corporation shall be: P ER FECT O PAZ ClorpP

PAL

ABLICLE [l = FRINCIPAL QFFICE
mcipal xtpett address Mailing sddress, if diff; is:
1750/ A/MSZIQ% Ve g s
AL L 8RS/ £ L. S

ARTICLENT PURFPOSE . by
Thbe purpoze for which the corporation is organized is: /?A/Jy ar? G/ 0//Z4 wy/o/ .-.()-VS//‘?#SS‘ '

AR EIV
The mumber of shares of stock is: s00
RIICLE V OF. R DI_ ORS
Name apd Title: AR/0n! le éﬁ:f—f/"? Name aad Title:
T EEIOEN T :
Address Address: s / A .
J750/ N Y278 Hye
AL 1A G ARONS F/ DA0STT
Name and Tite: /z Name and Tlile: ,
Address )( flii Address: /)54 / '4
Name and Title: Mame apd Tile;
Address Address;

/'{‘f//-}' / {'// /;L}
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MName and Title: Mame and Title:

. Address:

Address s
'y ST
_.'/\." /7 /"'B / (\."' s /L]

ARTICLE V[ REGISTERED AGENT
The name apd Flotida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: /égﬁﬂ‘?ﬂ/) /g.?. 64/’005? .
Address: /7507 /\/L{) '?'77’!’) 74:'/2':‘
M1Ar 1 Q AROGNS, L D3055
¥ii_INCOR OR
The name apd sddress of the Incorporetor is:
Naroe: L gnron’ fho G avere

M 1drS! G AROENS F/ 3RS

ARNICLE VITT _EEFECTIVE DATE:

Effoctive date, [Fotber thaa the date of fling: £/~ £/ = 20/ T copmionay)

(If an effective date is listed, the date must be specific and cannot be more than five dsys prior or 90 days affer the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing tequitements, this date will not be Jisted as
the docurent’s effective date on the Department of State's records.

Having been named as registered agent tv accept service of process for the above stated corporation at the place designated is this

certficate, I am famifiar with and accepr the appoiniment o3 registered agent and agres to act in this t apacily
///'z&:/ﬂﬂ/?
e Required Signuture/Registered Agemt 7 Dae

7 submit this documens and affirm 1hat the facts swared herein are true, I am aware that the false information submitted jn o
document to the Depariment of State constitutes a third degres felony as provided for én 6 817,155, F.5.

/12 foor3

Required Sighdrafe/Incorporator Date



