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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Pr/mrosc vast Twe.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 L) $78.75 U$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: QW&I@Q -’fqmae CM"’&V fv

Name (Printed or typed)

10! Fullevs Cvoss A

| Address

Wwtey Gaden FL 34757

City, State & Zip

487 - 467~ 1999

Daytime Telephone number

B0 3858 (@ aol .com

E-mail address: (to be used for future annual report notification)

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




- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLEI NAME .
; . Primrose PasT Tnc.

The name of the corporation shall be:
ARTICLEIl _ PRINCIPAL QFFJCE

Mailing address, if different is:

Principal street address:
(60l _Fullers Cross RA (2] 0 _PlewT S+
Wivtev Gravdew Pl linlev (on Vd/gb/r L

34787 34757
ARTICLE ill _ PURPOSE
The purpose for which the corporation is organized is: ‘Iof‘gd U 7;() MdQ_ M anez;p fr fofbl c?L/afu
o) QWJQT’ 4o F1al }D;ﬂod uel forL por) _frotit oramfr 12 A TIoNS.
ThAe Now) pm-ﬁ t deddu/fﬂwr ot Free gir Fime 5 a
crowded ' parket ,ﬁ/C?CE. DB ﬁfnf:f}/ fEqvs of
ExCyIenC e Cam stream _ line ce—,C‘FfC_fcnc/_"\_/ .
s;'r'- —
A
ARTICLEIV MANNER OF ELECTION__The manner in which the directors are elected and appointed: 2o G “T‘?
i = N
ﬁFP&ﬂTCﬁ() Gy — T
< v i
Mo =
ARTICLE Vv ___INITIAL OFFICERS AND/OR DIRECTORS r‘t}; = m
. - B
— sz 5 O
O #jﬁ{ J A&V_/-CV ﬁe%/ége%&d Title: ?.r'?fz &

Name and Title:‘_,D_
1) Fullcvs (voss Address:

Address
Wiitev Gaedero  FL
" 347277
Name and Titie: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address




r

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address

Name and Title:

Address:

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

‘_Pm/‘a‘-/d T (a V+CLY
Address: /0’“ W /OAGIV\T é.r
Wintev Gavden) 34737

Name:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

:D&u-ﬁ-/ﬂ( J’CQV‘ILﬁR «71;
Address: /90/ Fb{//fvﬁ CV‘0§§ M
Wwteyv G‘qwdﬂ){,ﬂ 34737

ARTICLE VIII EFFECTIVE DATE:

Name:

HY Tyt
Bt

y

0 Auv

~
-
5

J4 3355

Ve
2IYig 4

. (OPTIONAL)

e
£

+

—
wn
[
g
-
P
wn
-0
)

o

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

& Required Signature of Registered Agent

Tuwe. 13,3015

Date

/
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Required Signature of Incorporator

Tawe /3, 204~

Date’



