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B O

ARTICLES OF INCORPORATION  [i7ii4Y 25 4K 6: 05
tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit} 7
ARTICLEI _NAME: The name of the corporation is: PALLAaTi- s, FL

3 [iTTle Bloomz roke,
===y o

ARTICLE N _ PRINCIPAL OFFICE:
The principal street address and mailing address is:
[203 4 s s03 STEE]

Yhamy Fl 33196

Awmenumberofshﬂesofstockig 700

ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:
JewriFER_N. febo_ F '
Tames S. j/&:po i/f’

v RE AGENT T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is

Tames S, I‘/éb&
/2034 s/ 102 FL
M/A‘/’?-/', =/ 33/ 46

Mﬂiﬁe pame and address of the Incorporator is:

TJeww) gar 1. Vepo
ikl Sew (02 PL 33173
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Reguired Signatures:

Having been named as registered a
corporation at the pla

gent to accept service of process for the above stated
ce designated in this certificate,
appointment as registered agent.

I am familiar with and accept the
and agree to act in this capacity

i €.Iam aware that
mitted in a document to the Department of 5
third degree felony as provided for jn s.817.155, F.S.
N ST
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