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ARTICLES OF INCORIPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flortdd .
Corporation Act, hereby adopt(s) the following Articles of Incorporation. i

ARTICLEI NAME
The name of the corporation shall be:

Punkadelic Ine.

ARTICLENI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1000 West Ave. Apt. 1629
M.n. FL. 33139

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:
100 shares of common stock which shall have a
value of $1.00 per share

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

“Yumherto Hernandez
1000 “est Ave. Apt. 1629
M., "L, 33139




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporntion is{are);

Arial Hernandew v mbhorto l{ofnnndnz
1000 Went Ave. Apt 1629 1000 Yoot Ave. Apt. 1629
WD FL, 33139 M.D., PL, 33139

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

day of ___December

Signature

NOTE: Affh xmg an oﬂicer title after a ﬂgnature of an mcorporator does not constttute the
designation of officers. :




CERTIFICATE OF DESIGNATION OF

REGIST LRED AGENT/REGISTERED OFFICE o
r .’\ m ‘o'\
' ( 73 -r
PURSUANT TO THE PROVISIONS OF SECTION 6070501, F LORIUK,‘s'{‘A
UNDERSIGNED CORPORATION, ‘ORGANIZED UNDER THE LAWS 01}‘?]'1
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

FPunkadelic Inc.

1. The name of the corporation is:

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

Humherto Hernandesw
(NAME)

1000 West Ave. Apt. 1629
M.B. FL, 313139
(P.0. Box or Muil Drop Box MAccsrrmw)

(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stited
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and comp!e:e perf ance of my duties, and I am familiar with and accept the h

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314
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