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TRANSMITTAL LETTER

TO:

Registration Section

Division of Corporations

SUBJECT:

flnco Services,

yors

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James [, Hepkins

(Name of Person)

Penco Sevices, [nc.

1198 ol Breeze

('F'irm/Company)

Golf Breeze,

FL

For further information concerning this rnatter, please call:

Pky , Soite l
(Address)
323541
f(City/State and Zip cade)
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B520.00 Filing Fee

SS:
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rations

32399

Enclosed is a chegk for the following amount:

7 $78.75 Filing Fee &
Certiftcate of Status

W. P. Verifyer

bee

{Area Code & Daytime Telephone Number)
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_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST. ATE OF FLORIDA.

1. Pyﬂw vervices , T nc . .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Lndiana 3, F5- 2175059

{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 0819-01 s____perpetual .
(Date of incorporation) (Duration:! Year cofp. will cease to exist or “perpetual’™)
6. Q-0 -~ 0 2

{Date ﬁrst transacted business in Florida. If carporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 119F Gult Breeze Fhy , Svte [, Gulf Greeze, FL 3254,

(Principal office dddfess)

S n-e
{Current maziling address)

8. TJan berial service

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Nawe: _TAmes T Hoplins
Office Address: f/ QZT &4/ 7[’ 5/?’?28 E‘»’y’_L 54‘)1216 / _
é‘v’}ﬁ gf?m, FL , Florida 32’5é(

1 t 1 W
(City) (Zip code) = 9
b S
10. Registered agent’s acceptance: B =

Having been named as registered agent and to accept service of process for the above stated corpomtz@% arrthe plgke
designated in this application, I hereby accept the appointment as registered agent and agree to act m is capacly, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe'iformtﬁice @mym
duties, and I am familior with and accept the obligations of my position as registered agent. ;—m oot
25
2= —

y é;gi(crcd'agcn't'y signature) S
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery of this appllcatmn to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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» 12. Names and business addresses of officers and/or directors:
- ;

A. DIRECTORS

Chairman: U,;LM{'LS T /7/2:0/4’;)?5

Address: g?ﬁ& Vé€n 87[7'4/? &Jﬂ/fﬁ

bl DBreeze, L 72543

Vice Chairman:

Address:

Director: /9 z.??f af c/ T A é.—éu-é

Address: 13712 Aoyzdy ST

/pénscz_co/i(, £/ 32534

Director: Blake Cloeorowds

Address: ;e A Zé‘u,é;d.)’? 57

[Tl , T  #BIFS

B. OFFICERS

President: jf?m ‘s 7(- }% P/é/g_)'

Address: 3 ﬁ?oz erne 7‘94«11 é’"‘ﬁé’ﬁ

Gyl [Precze, FC 32563

Vice President: -
Address:
— F2 8 ¢
— A T
Secretary: Janmes . j/;ﬁ/‘/b b3 T -
wE ™M D
=~
Address: SHL 'ﬁ{ -
. My Tm ™
' - a4
Treasurer: 3;?7” €5 s, 7/’37/é//.’ S :_‘f:,: —
o e
=
Address: SBmE e~
I

NOTE: If necessary, you may ﬁddendum to -/ /
13. 7 2D o ar ik

ppligation listing additional officers and/or directors.

(Signature @ba‘tﬁnan Vife-Chairmap! or any officer listed in number 12 of the apphcanon)

i4. 72’/&‘3 7’ #ﬂﬁ/ﬁﬁ s

(Typed or printed name and cai)ac:lty of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF INCORPORATION

of

PENCO SERVICES, INC.

I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Articles of

Incorporation of the above For-Profit Domestic Comporation have been presented to me at my

office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as preseribed by the provisions of the Indiana Business Corporation Law.

NOW, THEREFORE, with this document I certify that said transaction will become effective
Monday, August 19, 2002.
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In Witness Whereof, I have caused to be- =
. ™
affixed my signature and the seal of the;:%
State of Indiana, at the City of on 2
Indianapolis, August 19, 2002. M=
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SUE ANNE GILROY,
SECRETARY OF STATE
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