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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s/ the following Articles of Incorporation.
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The name of the corporation shall be; PUER
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The principal place of business and mailing address of this corporation shall be:
1007 W Oakland fart Blvd. Suite 392
Sunrise, €19, 93321

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is; 100 CDMMQ‘J ‘Sfmiét‘s AT ?tioo 64{(

LE IV NITIAL REGISTERED N RE

The name and address of the initial registered agent is:

Debra A, Zadman
H4bo NW. 20 S+

Sunrise, Fl. 33343




ABTICLEY INCORPQRATORI(S)

The name(s} and street address{es) of the incorporator(s} to these Articles of Incorpora-

tion is(are):
Debra A, Zalman
william C. alimén

Hdbd  NW. 30 Streef
Sunrise, Fl. 233333

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

\L‘A:h day of ML .19&2.
Uiba Q. Zabmare

Signature
X M’/}% . %@/3‘/
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Plﬂﬂgun'\ﬁr D 1S CHUn H’ 5
OF Hmericc}] Inc,

2. The name and address of the registered agent and office is:

Oebra A. Zalman
1dbD NW 30 f4reet

(P.O. Box or Mail Drop Box NOT acceptable) - -

Sunrise, F), 33333

(City/State/Zip) S

]
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Having been named as registered agent and to accept service of process for the
e place designated in this certificate, | hereby accep!
I further agree

above stated cormporation at th ] ]

the appointment as registered agentand agree to actin this capacity.

{o comply with the provisions of all statutes relating to the proper and complete per-
ormance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

(el 6. 2dman bl14] 95

(Signature)




