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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be: PA L M r: l l__m l N (- -
ARTICLEN  PRINCIPAL QFFICE ' -
Principal street address Muailing addr:ss, if different is:

—TAS A SW3R ST —
miaml, FL. 431775

ARTICLE III PL/RPOSE
The purpose for which the corporation is organized is:

ANY  AND Al | Esd  PURPDSES

The nurnber of shares of stock is:

ARTICLE TV SHARES / DO

ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS
Name and Tite PETER._A. BETAR CO VAT Name and e TRVIER T BETANCOURT
Address P} ﬁ D Address: _V 1 slb
12530 s 3d ST J1Q530 swW 33& ST

MAML, FL. 33175 mianl, FL. 33175

Narge and Title: Name and Title: _
g’:
Address Address: —
=
]
[t
.
' - : DD )
Name and Title; Name and Title: el -
h 2=
] (@a

Address Address:
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Name and Title: Nanme and Title:
Address Address:

ARTICLEVI REGISTERED AGENT

The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent 15

Name: PETER A- bETﬁ'NCOUP\T
2530 SW 3 ST -

MANML, FL. 33|95

Address:

ARTICLE ¥il _INCORFORATOR

The name snd address of the Incorporator is:

Naine: P E"TﬂQs A— ) QE-T FH* COU P\_r ::::_::‘_l
Address: ’ ano S w 39. ST ;(;:_\
MAAML, FL. D305 o
‘: -. g 9?
RIICLE VI EFFECTIVE DATE: / / or. o
CHfoctive date, T othar than the date of fling: 1 O[/ 6] R0 A0
filing.)

AN

A

. _(OPTIONAL) o
(1f an effective date iy listed, the date must be specific and cannot be more than five days prior or 99 days after the
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date wil] not be listed as
the document's effsctive date on the Department of State’s records.

Having been named as registered agent to accepl sevvice of process for the above stuted corporation at the place desianated in this
certificate, I am fanilig ) Ir S

pointment as registered agent and agiee 1o act i this capacity

s} ({L_[gngo

Date
I submir this document and affirm that the facts stated herein are true. I am aware that the fulse information submined in a

elony as provided for in s.817.155, E.S.

e IELEY




