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I he undursignecd mcurpcnultzn'(ii). for the purpose of forming o corporation uncer the
Flondie Business Carporation Act, heraly adopt{s) the following Arnticlus of Incorpora.
{ISIRE

ARTICLE | _ NAME

The niime of {he corporation shall bo;

PS5 Enlerprines, Toe.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of his corporation shall be:

2735 SN T2md Terr.
miami, FLo 33187

RTICLE (I} __ CAPITAL STOCK

v

The number of shares of stock that this corporation is authorized 1o have outstanding
at any one time is:

2,000 shares of ng par value stock

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

pablo Dobs
12735 S.W. 72nd Terr.
Miami, FL 33183




[he O neGRN ard street addressREROT e ncororator those Atieles of Incor o
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Pablo bolb
P27 S W oy,
cdumi, FLo VT HY

Ihe undersioned has{Hivey exccuted these Articles of Incorporation this

lg‘i_l.h_ o June

o . dlay Of

Prodgident

Signature/Ti e

Signature/Titie

Signatre/Tilie

A ————— .,
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Porant o he provisions ol SeChun GOZ 0L 1, Flotidda Stalutes, the undursigned carpora:

BOt Ofckangeed under e [ ol the State of Flonda, sutsmits the following statetoent in
desanating the regostered ofhce/registored agent, in the state o! Fornda,

P The name of the gorporition 1 o Palea knteept ben, e,

2. The name and address of the registered agent and office 5

pPablo Doba

(NAME)

gy SeWa Jand Terr,
RO EOX NOT ACCEPTABLE)

Coddamby VL 3Y10y

(CITY/STATE/ZIP)

{carpaorate officer
TITLE _Prosident

DATE _ 6/18/906

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REG.STERED AGENT
AND AGREE TO ACT IN THIS C~"ACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TG THE PROPER AND COMPLETE PEF-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE G&LIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. @ .
SIGNATURE /2

DATE ()/16/(3‘7{7

REGISTERED AGENT FILING FEE: $35.00




