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>
ARTICLES OF INCORPORATION 2,
In compliance with Chapter 607 (Profit) o
ARTICLEL  NAME: The name of the corporation is: "L'Y‘

frecision  PS, Corp
ARTICIELlI PRINCIPAL OFFICE:
The principal street'address and mailing address is:

2169 W cvol cv £L uwed Voa.)w Beach I Y(S

ARTICLE II___SHARES: The number of shares of stockis: ___{ (2()

ARTICLEIV ~ INTITIAL DIRECTORS AND/OR OFFICERS;
F—;rne's“fo Quivitans,  Gon t.alez — Prec'l&cn e

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

EYV\O-{tf‘J 2 U.N\"A wA  Goenza Le e
TV 6 o eavol el we.\)vpg\w\ Renck F( 23417

mﬂ_m;gw The name and address of the Incorporator is:
Emetly  Munbtama Gontalez.
et palva Reascddn EC 3345
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corporation at the place designated in thisacce?t service of process: for the above stated

iar with and accept the

tand agree to act in this capacity
S ©o2/zd/2)

I submit this document and affirm that the facts stated herein are tre, ] am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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