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ARTICLES OF INCORPORATION
In compliznee with Chapter 607 (Profit)
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L L ARTICLE I _ NAME: The name of the corporation is:
PAM T /u\/e,s//ws CORP

P

The principal street address and mailing address is:

(75 _FoOTAi0F ple ) Blud

SLUTE 2 - K2 _
///AH/ FL 33022

ARTICLEIIT _ SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the register2d agent is

SAID EocAlolh _Flo REIRA
L 75 FornTp/neEblesw Bl Sufe2-K2

A L. 33/22 _

ARTICLE VI INCORPORATOR: The name and address of the Inco :porator is:

SAID Fackolbh FrRERA4
/ 75 Forrt s ineb/EAY Bho Sute 2-K2
M1, FL. 33/772
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Requi Signa :
Having been named as registered agent to accept service of process tor the above stated
, I am familiar vvith and accept the

corporztion at the place designated in this certificate
appointment as registered agent and agree to act in this cipacity

1 ate

gistered Agent

and affirm that the facts stated herein are truc. I am aware that

I submit this docume
the false information submitted jn a document to the Department of State constitutes a
or in 5.817.155, F.S.

third degree felony as provid
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