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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIFI NAME: The name of the corporation is:
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The name and Florida street address (PO Box not acceptable) of the registe-ed dgégg is:

PepRo Pl SANCHEZ. =

420 _HipeAHd PR |
Hatepdt FLL 32010 Suite

R

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Pepro PAaro  SANCHEZ

a0  Higleah Dr. -
Hioleah FL 32DI0 Sore
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Required Signatures;

Having been uamed as registered

agent to accept service of procesu i above
corporatlor.; at the place desigqated in this certificate, I am Famnhal] :qrt;h :nd accc:;:ta :;g
ppointment wﬂeﬂ agent and agree to act in this capacity
- 90-9040
Ré*tered Agent A(l} D?Lc\ %—— l

I submit this document and affirm that the facts stated herei
i : . erein are trae, I
the false information submitted in a ue. 1 am aware that

: document to the Department of State constitute
third degree felony as provided for in s 17.155, F.S. 0
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