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Tellahassee, FL 32314

SUBJECT: /D/Z/ Mpr, Coprf>

7PROPOSED CORFORATE NAME = MUST INCLUDE EUFFIX)

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

Qs7000 C1878.75 [B{'ts.ﬁ Q $87.50
Filing fFee  Filing Fee Biling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original aad one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptec 621, F.8, (Profit)

ARTICLE I NAME N
The name of the corporation shall be: P@’MG\S 4 80/4—10'

ARTICLEN _PRINCIPAL OFYICE
Principal atreet address Mailing address, if different is: .

76 S & sdreeel- Pl S .8¢S7L£55:f. “
Minnti , FL B3i30 Miag  Fr 3320

=

The purposelgrwtﬂnh the zfporaﬁon is organized is: & o i A"’ M(y 7+ / / Lﬁ' 73} ?_A;b' /
Vs Iness

ARTICLEIV _ SHARES
Yhe number of sares of stoskc s,/ (3 €2

v INTTIAL AND, P ¢) U_C
Name and Title: Zf f:ﬁ Fﬂ—z . g MLAS Name and Title: [rLES l'd/ c 7L

Address 2,6 < wt (8 Q?LTe;E-E ’L Address:
Mepett, FL 33130

‘Mame and Title; Name and Title:_
Address . Addregs:

Name snd Title; Name and Title:
Addresa Address:
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Name and Title: Name and Title:

Address . Address:

TICLE VY ST

ARTICLE VY REGISTERED AGENT
The pame und Florids stree 35 (£.0. Box NOT gcceptable) of the registersd ageqt is:
oo . BpleKel] Food Sepuess LI C

Address: 26 S\Cﬂ’ @ ;%2@5 {\
MFA'HI}__ FL 3830

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Name: 5M@kﬁ.r’ ?:;000/ g é‘J‘ZUI!’&fJ LLC.
Address: 26 sw @ strReet
Hf*‘“’t_fr:(_. '33/30

Having been named as registered agent to cooept service of process for the above staled corporation at the place designated in

this cerdificate, I am familiar the app regisiered spent and agree to act In this copacity
©
Required ffignature/Registered Agent Date

1 submit this docsment and affirm that the ficts stated hersin ure true. I am aware that the false information submitied in o

documznt to the Depariment %ﬁh«a & thirg dearee fhlony as provided for in s 817155, F.5.
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Reg Ignature/incorporator Date
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