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' ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)’
ARTICLET  NAME
The name of the corporaticn shall be:

ICLEIl P

Rn'bu; Pendas Cmsuiting fnC.L.

PAL OFF;
Principal address
1N oY A e Ariquwnod FL, 23024

Mailing address, if different is:

ARJICLEII{ PURPOSE

The purpose for which the corporation is organized is: _Tpy enaaae o any QQ:BJPM( or

PUHiness  Qerrisd wdor e vawns ofF  ane. Uaded. Kradeo 3t
Mok ot Devda,

ARTICLELIY SHARES
The number of shares of stock is;

| OO

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Tilo: Bony Penda S (9eeiAenY)  Name and Tide
Address

1O & W3 Byeave Address:
Shabaaeod H2ao24

r:"
Name and Title: Name and Title: Lé
Address Address: =
[AAETR—
Name and Title: Name and Title: —
M >

Address Address:
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Name and Title;

Name and Title:
Address:

Address

ARTICLE VI REGISTEREDAGENT
The pame ang Florida styeet addresy (P.O. Box NOT accepable) of the registored agent is:

Name: ‘D.\\\ml‘ ?‘Qﬂ&ﬂ%

Address: Ml hg*‘ ﬂ{f m“gnﬂ

L OAE N

ART, vif ¢ RPORATOR

T_hc name and addpesy of the Incorparator is:
Name: A Yerdas :
L] T ')

Address: R W L™ Ae Wiy wiood i

T a307a LN

ARTICLE VIII EFF, E:
Effective date, if other than lhc date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

fiking.)
DNote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docuement's effective date on the Deparument of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporarion a1 the place desipnated in ihiy
certificate, I em familiar with and accept the appoinmment as registered agent and agree to act In this copacity

_ﬂ?zpézl @A#?AJ i) 20
Required Signature/Regisieved Agent Date

I.mbmhrﬁb ducument and offirm that the facts stmed hereln are true. | am aware that the faise informaion sabmited in a
doctiment 1o the Department of State constitutes a third degree feiony as provided for in 5.817.155, F.5.

njlefzo

Requi sgnat corporalor Date



