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ARTICLES OF INCORPO RATION

In complinnce with Chapier 607 {Profit)

ARTICLEI  NAME; The name of the corpor

/\/pz services 71 c@Rf

ation is:

ARTICLE 1 I’R_II\_'_C_I_EALQFFICE:

The principal street address and mailing address is:

(25 NW 13 T4H <7 Sl 2043
BOca_Balon, F/ 33932

ABTICLEN] _ SHARES: The number of shares of stock is: _/_QO ‘

ARTICLE LV INITIAL DIRECTO RS AND/QR OFF1CE; ;Qk : :

/\/@Xfic DAz Loreuz o

ARTICLE V INITIAL REGISTERED AGENT AND STREET ALDRESS:

The name and Flovida street address {PO Box not acceptahle) of the registered agent is:

Vaxel Lraz /arerfr7a

123 W/ 13Th 5T Su A o4 . 43
Boca_Ralon Ft. 33¥32

:LBILC_LEM__J,EQO_L{MMTQIQ The name and address of the |
k/fi)(@(, D(C( 2 ZOL?‘/I 2.0

/ra} VW (374 s Suite 2/ - /3
B3o¢a_ RaTomr  rF(. 33437

acorporator is:
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Required Signatures:

Having been named as registered
corporation at the place designat

appointment as regi,a/;

agent o aceept service of process for the above stated
ed in this certificate, I am familiar with and accept the
ed agentand agree to act in this Tapacity

%stcrc&l .ﬁg% Datg

I submit this document and affirm that the facts stated herein are true. T am aware that

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided forin s.817.135. .S,

Date



