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__X_ Certified Copy of the Articles of Organization

__X__ Certificate of Status

NEW FILINGS
____ Profit
_____Not tor Profit
___ Limued Liability
_____Domestication
X _INC

___ OTHER

OTHER FILINGS
__Annual Report
___Fictitious Name

__ __ Statement of Authority

__APOSTIL ()

COUNTRY

AMENDMENTS

__— Amendment

____ Resignation of R.A. Officer/Director
__ Change of Registered Agent

___ Diassolution/Withdrawal

Conversion
Merger
REGISTRATION/QUALIFICATIONS

Foreign Filing
L.imited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITEALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
‘l'allahassee, FL. 32314

SUBJECT: __| P P £S5 , INC
(PROFO! CORPORATE NAME —MIUST INCLUDE SUFFIX)

Caclosed are an original and one (1) copy of the articles of incorporation and a check for:

0O $70.00 U1 $78.75 (L] $78.75 (X7 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qﬁ{\f\g\bﬁ ean C?)G_,Ude_,

Name (Printed or typed}

V500 N 7Hh Ave

Address

_m\\ Y | PL/ ﬁ\_@g

City, Suate & Zip

(205) 545 -1 3L9

Daytime Telephone number

incpN@Oamarymedd. con)
E-mail address:¥to be used fg/tuture annual report notification}

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE ! NAME . .
The name of the corporation shall be: E P . 3 E} [)Flﬁ(\_‘}jﬁb j]:l 3\@

ARTICLE II  PRINCIPAL QFFICE
Principal street address

Tisen N TJHA Ave
m]am—'{f o ZALEL

ARTICLE I PURPOSE

Mailing address, if different is:
1500 A0 THn e
Micmi, B._2>168

The purpose for which the corporation is organized is: E ]‘ Y i ( 3[ )% ; { E{[ ]A_QU \Q {4 )‘QJ }

usiness PulPoses.

ARTICLE IV SHARES \
The number of shares of stock is: [ EQEQ { )

o ™~
RSy =
Sy Q =
- = (5 eem,
el T e
Rt 1 i
7 jwel]
I - I B
©oer . 4 -
- o W
- )
- (]
bW
rm

ARTICLE V. INITIAL QI'FICERS AND/OR DIRECTORS

Name and 'l'illc:%@ﬂ}ﬂﬂ_&,_)ﬂi{lf = PNamc and Tilic:_&i@%ﬁ._j@ﬁy_) Cl )(',_l( )ﬁ,L_Q -~ Vp

Address \ VS‘DD ﬂLI ) 7‘}"4 A‘Ve

Address: HS()O NLO 7‘}"’\ "4‘\1"3

Miami, EC_ 23168

Name and Title;

Address

Name and Title:

Address

Migpr, FL ZH6§

Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENYT

The nanie and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is

Name: QCL&S&DQ:SGQ(\_CQJLLUQ{Q
Address: \ \506 ﬂU_J 7‘H’\ :4’\/"6.

‘Pﬂlam: L AR\ bE £
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ARTICLE VI INCOKPORATOR _':"
The puine and address of the Incorporator is; 1 -
fr -~

Neme: Yenston Sean Glawde.

Address: Voo NLo.” 7+L4 "”:_g
o FC 2\ 68

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document's effective date on the Department of State's records

Jmniflar with and accept the appolntment as registered agent and agree to act in this capacity
>< Date

Having been named as registered agent to avcept service af process for the above stated corporation at the place designated in thi
cer't[ﬁ:ry 10 egl,
U Required Signature/Registered Agent
I submit this document and affirm that the facts stated hevein are true, T am aware that the fulse information sibmitted in a
d’acnmen a the Department of State constitites a third degree felony as provided for in 5.817.155, F.5.
qmrcd §1g11aturch01porat01 Date
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