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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassece. FI. 32314

sumecr: PGS Experts of Melbourne, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIEX)

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

$70.00  $78.75 057875 O $87.50
Filing Fee Filing I'ee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Swatus
ADDITIONAL COPY REQUIRED

rrom. AMar Toma

Name (Printed or typed)

865 Stephenson Hwy

Address

Troy, Ml 48083

City. State & Zip

248-543-9400

Daytime Telephone number

atoma@unitedwetalk.com

E-matl address; (1o be used Tor Tuture annual report nofilication)

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



ARTICLES OF INCORPORATION
In compliunee with Chapter 607 and/or Chapter 621, 1.5, (Profit)

ARTICLE I NAME

";:;" £ —nt
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The name of the corporation shall be: PCS Experts Of Me'bourne Inc ':';':’: ,'&_ .
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ARTICLE 11 PRINCIPAL OFFICE b} =

.......

Principal street address

6729 Colonnade Ave., Ste. 111
Melbourne, FL 32840

Muailing address, i’ dlﬂ_acm is: 1 -

6729 Colonnade Ave Stg "MT
Melbourne, FL 32&'49 =
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ARTICLEIN PURPOSE = Anyand all lawful business.
he purpose for which the corperation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 60 000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'it!u:Amar Tomav DireCtor
Address 865 Stephenson HWy

Troy, Ml 48083

Name and Titke: Sarmad ShaVOta Director

Address: 865 Stephenson HWy
Troy, M1 48083

Name and Title: @ /; Name and '1'i1|c:f:><3—'x\cw—f'%/

Address

Address:

Name and Title: Name and Title:

Address Address:
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Nume and Title: Name and Title:
Address Address:
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ARTICLE VI REGISTERED AGENT E —

The name and Florida street address (.0, Box NOT acceptable) of the registered agent is: —_ (I
=

Nume: Amar Toma =
o 6729 Colonnade Ave., Ste. 111
Address: ’
Melbourne, FL 32940
ARTICLE VII _ INCORPORATOR
The name and address of the [ncorporiator is:
Namwe: Amar Toma
Address: 865 Stephenson Hwy
Troy, MI 48083
Having been named as registered_agent to aceept servig acess for the above stated corporation at the place designated in
this certificate, I amfafdiar with andwgeept the apy rs repistered agent and agree to act in this capacity

C-rr-17

Date

\‘—"Rc,quircd Signaturc/chf\"tcrcd Apent

I subpiit tlis document and affirm that the facts statee are true. { am gware that the false information submitted in a
document to the Depart of State cokstitutes o thi

elony as provided for in s.817.155, F.S.

& /17

Required SignatureAficorporator Date




