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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARIIC_LE_[\NA_ME; The name of the corporation is
_ Piongshr 2 Sequridad_Cor

o
[
ARTICLEIL PRINCIPAL OFFICE;

The principal street address and mailing address is: .

Y769 S 125 Ay, Miomi, L 33)95

AKEQMM The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
R 1/@ A 4”5;/7&‘372
didm f.

(294 Ave .
H. 3395 _
ARTICLEVI _ INCORPORATOR: The name and address of the Inco:porator is:
?{'é? //{ //(ma/z&g .
1745 _SW 1594 Aue.
Migmi 7:4 33/75.
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Required Signatures;
Having been named
A as registered
co . agent to accept
I'poratwt; at tl:; hp;iace dESlgI!ated in this oerli%cs;?;:ea;f Pl‘oc?ss. for the above stated
Ppointment as registered agent and agree to act in this ':‘:pt:m?;d Receptthe
/ ™ Registered Agent =
ate
I submit this docum
the false fof ocument and affirm that the facts stated herein are true. |
third degres ;:nahon snbm.l_tted in a document to the Department of 5ta am aware that
lony as Erovuied for in s.817.155, F.S. Ptate constitutes a
[ ) Incorporator
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