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< ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) :

TR ID B2-0b79¥y

.‘ ARTICLE] NAME: The fme of the corporation is:
P/zaaewf{ A mesor  (PehoraTion

LE XX NCIP.

The principal street address and mailing address is:

52U] S X St
Miane 77, 3313y

ARTICLEIT1 ___SHARES: The number of shares of stock is: /D0
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Alexis  MeDeroS

s24) S, 3 St
Miaaet /,ﬁf, 23 | 3Ly

ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:
Aloxis M epensds
s2Ul Ssuu 8 ST
Miarmer B, 231 24
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Required Signatures:

Having bf:en named as registered agent to accept service of process for the abave stated
corporation at the place designated in this ce

; rtificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

istered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of S :ate consttutes a
third degree felony as provided for in 5.817.153, F.S.
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