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ARTICLES OF INCORPORATION

In rempliance with Chapter 607 (Prof6it)

ARTICLE}  NAME; The namc of the corporation is:
___Pixis MM, ine.
ARTICLEII_PRINCIPAL OFFICE;

The priccipal street address and mailing address is:

NBELSU) 196 Tor
Miani H 33127

ARTICLEIN __SHARES: The number of shares of stock is: ___ / 0o

ABTICLEIV___ [NITIAL DIRECTORS AND/OR QFFICERS:
_Beris Ml F’zr-wm&et PUQO (ﬂe&dom{l
Lillana, HMcQD Ol ove, (MCR Pmsn%m”

The name and Florida street address (PO Box not aceeptable) of the registered agent is:

8218w 1A ™ oy
Maaj Ff, 33137
Poris, Nmel fecoandez yo

MMWHEM e and ad of the Incorporatar is:
Laris Misgel Fee viandoe uf0 |

1881 S0y 9u1H Ter
Maui F, 3233
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at tl-:e place designated in this certificate, I am familiar with and accept the
appointment as ered agent and agree to act in this capacity

X Yz, 5-21-20

I submit this docu..ment and affirm that the facts stated herein are true. I wm aware that
th? false information submitted jn a document to the Department of State constitutes a
third degree felony as provided fgrin s.817.155, F.S.

x /& ! 5~2/-320

/ Incorporatar

B83/a83



