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ARTICLES OF INCORPORATION

The undersigned ‘n:orporator, for the purpose of forming a carporanom umder the Florida
Business Corpor:.tizn Act, hereby adopts the following Articles of ]ncarj)oratmn
|.
ARTICLE I _ _NAME [
The name of the corporat:on shali be: '

PAFLA CONSULTING-, /No

ARTICLE II __PRINCIPAL OFFICE
The principal plice of business and mailing address of this co:ponm@n shall be:

Po. Box /$&
GOTHA, FLA. 35;739-0/4’@&

ARTICLE Y SHARES
The number of shares of stock that this corpomnon is authorized (0 h.ave outstanding at any one time is:

(OO
ARTICLE IV INITIAL REGISTERED AGENT _{STREET ADDRESS
The name and FFiorida street address of the initial registered agent) ar ei

SHERYL C. LwARRINGTEN

/ MAPLE LEAF DR.
g thDEJEﬁEﬁé, Fz.. 3¢ 9L

ARTICLE V.___INCORPORATOR
The name and address of the incorporator to these Articles of Itflcorporatmn are:
SHEARYL C. uMﬂlNG—I Tort
| Pos™ mArLE LERE DR

L It ODERS?E7? =, P‘L I#7E

| &/3/97
V[ ignfture/iacorporator L Date

:
!

(An additional article must be added if an eﬂffefcﬁve date is requested.)

Having been named ¢ registered agent and to accept service of process jbnthe dbove stated corporation at the place designated in this
centificate, I hereby uccept the appointment as registered agent and agree | o act in this capacity. 1 fisther agree to comply with the
provisions af ail s'anutes relating to the proper and complete peobmche of my duties, and I am familiar with and accept the

obliantidy/isf my iion as resistered agent

L N7 i _

’gn:;;:relRegistered Agent ' i |




