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ARTICLES OF INCORPORATION " STATE

In compliance with Chapter 607 (Profit) PALEARL BREE FL

ARTICLE]I NAME: The name of the corporation is:
pH‘ylf(,m TrErRsPy A O — JEST Pl paC
ARTICLE II _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

/270 BEL SRE Do oo
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TICLE 11 : The number of shares of stock is: .//?)
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REGISTERED NT ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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: The name and address of the Incorporator is:
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