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PYRLESS CREATIONS, INC. = ;:

These Articles are in compliance with Chapter 607,

Article I
The name of this corporation shall be:

PYRLESS CREATIONS, INC.

Article II

This corporation shall commence existence upon the date of

filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article III

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

4611 S. UNIVERSITY DRIVE SUITE 244
DAVIE, FL 33328

Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 500 shares, having an individual par value of
$1.00

Unless otherwise stated in these articles, ox in an amendment
to these articles, there shall be only cne (1} class of stock of
this corporation.

Article VI

The name and street address of the initial Registered Agent of
this coxporation shall be: DEBRA VERBECK

4611 &. UNIVERSITY DRIVE SUITE 244
DAVIE, FL 33328

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135,

(305) 541-3694
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Article VII

The initial board of Directors ghall consist of a total of 1
person{s) and the name and address of the person{s) who are to
cerve as an initial director(s)

DEBRA VERBECK . 4611 §. UNIVERSITY DRIVE SUITE 244
PRESIDENT DAVIE, FL 33328 '

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMDIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MTAMI, FL 33135

The undersigned has executed these articles of
Incorporation this 8TH day of _JUNE ,19%99.

Ray  Shounont

{ Incorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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pursuant to the prb-\risions of section B07.0501, Florida Statutes, the
undersigned carposation, organized undes the laws of the state of Florida, submite the
tollowing statement in designating the registered agent/ registered office, in the state of
Florida.

Firgt that _ PL.-(_‘(\-QE: Cveorricns, N0 -

(Name of Corporation)
desiring to organize under tha laws of the state of En_\?‘} \ with it's
{Florkis)

princlpal oftice, as indicated in the artictes of incorporation has named

‘:QQXD Lan \) Q._.(\b QIQIY (ame of Reysiand Agent)
Located at H &“ S. ggﬁ'aggﬂcg- \"N "Q&;\N. S\r[\\t ALY

. (Locatiodn)

City of Q N, County of

cuy) {Caunty}

State of Florida, as it's agent to accept service of process within this state.

Having been nemed as Registered Agent and {0 accept service of process for the
above stated corporation at the place designated ins this certificate. 1 hersby accept the
appointment as Registerad Agent and agres to act in this capacity. | further agree to
comply with the provisions of all statutes refating to the proper and compiete-
performance cf my duties, and 1 am familiai with and accapt the obligations of my
position as Registerod Agent.

Signature & @;

{Raginiored Agant)
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