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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is:

Airieda PBT Tne
ARTICLE 11 PRINCIPAL OFFICE ;

The principal street address and mailing address is:

235) W 36th &1 tMhaleah £ 330/ 4

ARTICLE II1  SHARES: The number of shares of stock is: l C D

&RILCL_L_IALLAL_DIBLEIQBS.A&_LQB_QEELQ_J;.S_
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Alipned ///20; vez  Aieta

NITIAL REGISTERED AGENT AND STREET ADM
™

ARTICLE YV
The name and Florida street address (PQ Box not acceptable) of the registered agenms

b,
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Alianet ]/ﬁZQUPZ Ayriete =
235) 1w 20h 5t Halioh FL 33000

A.B!f!;; E V] INCORPORATQR: The name and address of the Incorporator is:
Alioned  Vaz aue;  Hyiek
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Required Si res:

Huving been named as registered agent to accept service of process ior the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Q. nafoy/202¢

Date

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $tate constitutes a

third degree felony as provided for in s.817.155, F.S.

fsf 09/06/ 2024

" Date
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