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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 corporation shall be:

PANTHERS =NVices

PRINCIPAL OFFICE

i ?a? street address

25 47N

ARTICLE I

1930 sw
i

Mramy

ARTICLE Il _PURPOSE

Mailing address, if different is:

6"

The purpose for which the corporalion is organized is: Ho N D/‘/ W S ] A Yo (LT At D
£mlo0r Ay D Ariy A o AL l_a\d S=UL BYSINESS

ARTICLEIV __SHARES

The number of shares of stock is: /f,; OOO

ARTICLE V__INITTAL OFFICERS AND/OR DIRECTQRS
Name and Titte: RECTOL Sl O\IEP-

1970 s /2*8 er

Address

Mt FL 2317y

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Tite:

Address:

Name and Title:

Address:
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Name and Title: Nzme and Title:
Address Address:

ARTICLE V1 _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 'RFC‘TOQ— =i %LE—(L
Address: _’Aq ':?’O S w /Zg ‘::r
e FL 33 4R

ARTICLE VII INCORPORATOR

"The name and address of the Incorporator is:

Narme: Len Podesson #e ASSOCIIES j ING
Address: 11865 Ssw Zb S~ #HC3¢]
Mo | FC 321TS

ARTICLE VIII EFFECTIVE DATE:

Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date s Jisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block docs not meet the applicablc statutory filing requirerments, this date will not be listed as
the document’s effective date on the Department of State’s records.

bred agent to accept service of process for the above stated corporatio s at the place designated in this

with and accept the appointment as registered agent and agree to act in Lis capacity

. /)22 /2049

fred Signature/Registered Agent Daie

1 submit this dficument and affirm that the facts stated herein are true. I am aware that the filse information submitted in a
e Depa nt of State, a third degree felony as provided for in s.317.155 FS.

)21 o9

Requuired Signa;m;ﬂncorporator Dite



