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

ARTICLE }

NAME: The name of the corporatior is:
31 Pz A

ARTICLEIT PRINCIPAL OFFICE:

!'r\:-c

The principal street address and mailing address is:

2260 wesT GR ST ste 113D
HiaL. 854 o 23014

ARTICLEIII  SHARES: The number of shares of stock is: 100

ARTICLEIV_ __ INTTIAL DIRECTORS AND/OR OFFICERS:
-~ { s
Yarmie Heauwoez Covzriez,
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ARTICLE Y INTTIAYL. REGISTERED AGENT AND STREET ADDRESS:

J G

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

Juan  Juan_ Almeidd —
2360 resy ©0Bst  Ste |30 -
Holegh AL D06
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ARTICLEVI  INCORPQRATOR: The name and address of the Incocporator is:
Juan___Juan  Ameid G
2260 wEest  ©b¥ sy  Ste W30
Nigteoh  FL 3206
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2/25/72021 11:21:42' AM Andre, Gail LDDKR Page

@ Lowndes 215 NORTH EQOLA DR

ORLANDOQ, FLORIDA 32801

POST OFFICE BOX 2809
ORLANDO, FLORIDA 3202-2809

TEL: 407-843~4600 / FAX: 407-843 4444

www lowndes-law,.com

From: Name: Andre, Gail
Fax Number: 407-843-4444
To: Name:
Company:
Fax Number: 1-850-617-6381
Subject:
Comments:

Please anangc filing and retum a certification of the filing. Thank you

Date and time of transmission: 2/25/2021 11:17:38 AM
Number of Pages: 6 i~

I vou did not receive all of the pages, please contact us as soon as possible.

The information contained in this transmission is attorney privileged and confidennal. It is intended only for the use gfj‘the
individual or entity named above. If the reader of this message is not the intended recipiens, you are hereby notified thaf any
dissemination, distribution or copy of this communication is strictly prohibitad I you have received this communication in
error, please notify us immediately by tefephone collect and return the original message to us ar the above address vig the U.S.

Postal Service. We will reimburse yvou for postage.
Tharnk you.
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Continuation of partially transmitted fax.



