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2715 jusiruinent prepared by:
FORREST SYGMAN, E5Q.
328 Minores Avenne, 20d Floor
Corl Gables, FL 33134
Telephone: {308) 529-1510
FBN: 743020
ARTICLES OF INCORPORATION
OF
PAM LIMITED COMPANY

Theundersigned subscriber to these Articles of Incorporation, anaﬁ:ra.[ person competent to
contract, hereby forms a corporation under the laws of the State of Florida.

ARTICLE 1 - NAME

=

The name of the corporation shall be: E =,

S 58

. PAM LIMITED COMPANY o ao
: ! oS %
5i The principal place of business of this corporation shall be: = Do
. = 3.
: 328 Minorca Avenue, 2™ Floor = B3
| Coral Gables, FI, 33134 & 2=

S

ARTICLE H - NATURE OF BUSINESS
This cotporation may engage or transact in any or all lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, tertitory or
nation,

ARTICLE HI - CAPITAL STOCK

The maodmum mumber of shares of stock that this corporation is authorized to initially have

outstanding at eny one time is 50,000,000 shares of cornmon stock having US 5.0} par value per
ARTICLE IV - ADDRESS

The mailing address of the initial registered office of the corporation shall be 328 Minorca
Avenue, 2nd Floor, Coral Gables, Florida 33134 and the name of the initial registered agent of the

corporation at that address is Forrest Sygman, Esq.
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ARTICLE V - TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE VI- OFFICERS AND DIRECTORS

This corporation shall have two (2) directorsinitially. The street address of the initial directors
who shall hold office until such time 2s a successor is elected or appointed is as follows:

President/Director: Forrest Sygman
Vice President Director: Philippa Mongiello

ARTICLE VII - INCORPORATOR
The name and street address of the incorporator to these Articles jof Incorporation is:

Forrest Sygman, Esq,
328 Minorea Avenue, 2nd Floor {
Coral Gables, Florida 33134 ,

i
IN WIINESS WHEREOF, the undersigned Incorporator hes executed these Articles of
Incorporation this _ZC/  day of: 1958
Doidibes, xa

FORREST SYGMAN, INCORPORATOR

STATE OF FLORIDA }
) 8s:

COUNTY OF MIAMI-DADE )

GOING instrument was ackrowledged and sworn 1o before me this & day
of ; s by Forrest Sypman on behalf of PAM Limited Company, who personally appeared
beibremeutheﬁrneofnotaﬁmion.mdwhoispcmmnﬁownto me

Florida Drivers License and did not take an oath,

My Comumission expires;
NOTARY PUBLIC, Stateff Florida
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REGISTERED AGENT/REGISTERED OFFICE
Pursuanttothe provisions of Section 607,325, Florida Statutes, the undersigned Corporation,
subntits the following statement in designating the

organized under the laws of the State of Florid:
registered office/registered agent, in the State &f Florida.
The name of the corporation is PAM Limited Company .

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

2.
FORREST SYGMAN, ESQ.
328 Minorca Avenue, 2nd Floor

Coral Gables, FL 33134
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By: :
Fortest Sypehetf, President/Director

Date: [/ 2@" qq

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PRGCESS FOR THE ABOVE ST4TED
CORPORATION, AT THE PLACE DESIGNATRD IN THIS CERTIFICATE, I REREBY AGREE
TOACTIN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE FPROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE, DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA

STATUTES.
REGIST%

pate___//:2q-CQ

Sar GOCEMCE SIROTIGIIRENTELL reles P ot o

H99000030261

BLLE TPS SBE

$5:91  6E6T-62-NON

PE PR " d



