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ARTICLES OF INCORPORATION
[n comphance with Chapter 607 and/or Chapter 621, F.S. (Prafir)

ARTICLE T NAME
The name of the corporation shall be;_PERSONAL AND PROFESSIONAL DEVELOPMENT UNIVERSITY CORP

ARTICLE NI  PRINCIPAL QOFFICE
Principal street address Mailing address, if different is:

3785 NW 82ND AVE STE: 405 DORAL, FL 33166

ARTICLE LI PURPOSE
‘The purpose far which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stack is: 100

TICLE V[N OFFIC, LV

Name aad Title: INDUSTRIA METALURGICA IMPACTO SA (P) Name and Litte:

Address 3785 NW B2ND AVE Address:

STE: 405

DORAL, FL 33166

Name and Title: DOMINGO SOTD (VF) Name and Tile:
Address 3785 NW 82ND AVE Address:
STE: 405

DORAL, FL 33166

Name and Title: Name and Title:

Address Address:

From: Yanet Avila
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Name and Title:

Naeme and Title;

Address:

Address

ARTICLE VI  REGISTERED AGENT
Th:c pame and Florida street address (P.O, Bax NOT accepiable) of the registered agent is:

Name: DOMINGO 50T0
Address: 3785 NVY B2ND AVE STE: 405
o
DORAL, FL 33165 r-a
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The pame and address of the [ncerporator is: e
o T
Name: DOMINGO SOTO —a— ""’j
w
Address: 3785 NW B2ND AVE STE: 405 e
-~

DORAL, FL 23188

ARTICLE VIIf EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPFTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five dnvs privr or 30 duss after the

filing.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records.

Having been numed as registered agent tu nccept service of process for the above stated corppration at the pluce desipnated n this
certificate, I am familiar with and accept the appeintment as registered agent and ugree o act in this capacity

J2f Domengs Sots
Datc

Required Signature/Registered Agent

I submit this documert and affirm that the fucts stated herein are true, { am aware that the false information siubmitted in a
dacument to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.5.

/cz/ Domenge Oot?
Dute

Required Signature/Incarporatar”




