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. ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 821, F.5. (Profit)

ARITICLE] NAME
The name of the carporation shall be; __Pary Brothen, Inc

ARTICLEI] _PRINCIPAL OFFICE '
Principal street sddress . Maling address, if i fferent is:

11821 NW 11'h Court

Sarma

Coral Springs, Fl. 33071
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ARTICLE]V _SHARES 1000 : 2
The number of shares of stock is: . .
i ==
ARTICLE ¥ INITIAL QFFICERS ANDAOR DIRECTORS o 2
Name and Tide; " 8B L Medine-Haficck, President Name and Title: i wn
[Te2T R T Cot
Address Address:
Corsl Springs, FL 33074
Name md Title: Name and Title:
Address Address:
Name md Title: Name and Title;
Address Address:
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Name and Title: Wame and Title:
Address Address:

Neme: Fedra L MedinaHaiieck
11821 NW 11th Court
Address — o C- e —- _
Conal Springs, FL 33071 2
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ARTICLE OR, o —-
I !
The name and address of the Incorporator is: 1‘ +
. ==
Name: Fodra L Modina-Hallack “
fo]
14821 NW 11th C e
Address: ourt R __
Coral Springs, FL 33071 LW
ARTICLE VIIT EFFECTIVEQ ATE;

Effective date, if other than the datz of fiking . (OFTIONAL)
{If an effective date is listed, the date must be specific and eannot be more than five days prior or 30 days after the
titing,)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
b documeat’s effective date on the Department of State’s records.

Having bern Ay reglstered o aocept service of process for the above stated corpovation at tha place denignated in this
e, I glm famijidr with and WMM“

regisiered agent and agres (o act in this copactly
\ N
cdra 2. / : 5-4-2021

Raquired Signature/Registered Agent Date
I submi! this document and

that the facts sated herein are tue I am oware thal the fulse informaton submirted in a
i io the Department of, W«:ﬁb{dm[dﬂ

w3 provided for tn 817,155, F.5.

Reqilired Signature/lncorporator

54-2021%

Date
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