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. COVER LETTER’
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: ?f‘oﬁfﬁonq/ Z—a;w’;ax‘pe /L/Gnaﬁeme;{f) IA/C‘,

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $7000 Q187875 EZ{ $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FK#A}K S, MANSELLA  Twe, CFA MST

Name {Printed or typed)/ —

(53 HART LakE DR,

Address

L‘Ji'n‘/t/e Haven ,F/__ 3288Y

City, State & Zip

(§63) 307- 3395

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

P/‘o?q'ffl'ﬂﬂd/ Adnéﬂfca/)e /Manﬁjgm&‘?ﬁ IA/("

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: 6 /G P '/U & 7- D P ,.V £
/ reeé

Ft. Meqde, Fr 3389/

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: éqwn M! Q',j Services ,{,\

f‘t';‘,'a/b\%'q_p Mcﬂ Cc’mmt'f‘c;'w( Costomers and dny oTher /«wﬁ/
business [n accerdance with He Laws of Yhe mz oF Floride avdd
ARTICLEIV ___SHARES UiniRd States of Amerrea ,

The number of shares of stock is: Five HonDRED SHARES OF CoMMom; Mo FPAR V4w

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Chr.’;-ﬂ-f,k,q B, Tgw) ﬂt‘rr'c/en'/; Vice~ lresidet fTqu.U,e,g

6197 Piwne Tree DR/VE
Fe M&‘Abfl Fl 33%Y/

Jouw'e_ ﬁ, Tew) gecre)&qr}
61971 Prne Jese DRive
Ft. Mene, FLo 338Y/
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AR'TI CLE VI REGISTERED AGENT >
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %

/
Chrishphes B, TEw s <<<‘0

6197 P./veE TREC DRIVE X973
Ft. Meade,  Fu oo 338Y/ K

ARTICLE VIl __INCORPORATOR e Y

IS
The name and address of the Incorporator is: Q’o,;j{,\
Cha/shpher B, TEw %

G197 FPinE TREE DRIVE
Ft, AAeadE F i 339L//

Sk s o o KR ook o oo e o o o KR o R o kSR ok R KR kK o K o oK K ok R K K

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

v CAvicsghen 8 Yeus \-26-08

Signa{ure/Registéred Agent Date
VAR, R Mew - 2008

Signature/Incorporator Date




