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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

i The name of the corporation is:

PY@\QU\&\ ?\‘Q. MO D,E_é/&q Oou\?
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ARTICIE I PRINCIPAL QFFICE:

The principal street address and mailing add

0909 sw 1IN tenaee LaVA) QOL\C\O\ 22157

ARTICLEINL = SHARES: The number of shares of stock is: /C)O
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The name and Florida street address (PO Bax not acceptable) of the registered agent is:

Malteya CrRuU2 AcCosTA
/0905 sw (77 th _[EreAce
WiAmi FL&  3D157

ARTICLEVI _ INCORPORATOR;: The name and address of the Inccyporator is:
MalenA (RuZ AlosS7a

/0505 S (77 Treracs
MtAmi_ Fe 33 /57
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. agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiay viith and accept the
appointment as registered agent and agree to act in this cnpacity

Registered Agent T

I submit this doctunent and affirm that the facts stated herein are tvpe
the false information submitted in a document t
third degree felony i

.1 am aware that
o the Department of Siate constitutes a
provided for in s.817.155, F.S.
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