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COVER LETTER

Department of State
Division of Corporations
I’. O. Box 6327
Tallahassee, Fi. 32314

SUBJECT: ?npu maek bwe L0 P( Ale Ur}’ltSJ\'tr()S (nc .

(PROPOSED CORPORAI);\ AME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a cheek ior

@%70.00 U $78.75 C578.75 U $87.50

Filing Fee Filing Fee & Filing Fec Fihing Fee,
Certificate of & Cerufied Copy Certified Copy
Staws & Certificate

ADDITIONAL COPY REQUIRED

sront ke Frelds M(’I’V@

Name (Printed or tvped)

285\ Plancetone A dle 128209

Address

Folldhna asee, T 32301

City. State & Zip

8BS0 -2 ~E18|

Davtime Telephone number

Prewmad wellinaplace &amar [ om

E-mail address: (10 be used for fuglfe annual report ydtitication)

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



ARTICLES OF INCORPORATION

I compliance with Chapter 617, F.5. (Not for Profil)
ARTICLE T NAME _ _ . - . , ‘
The name of the corporation shall be: P NCU MH DWtLL | N 6 ?lOC@ M'I r 5+Yf P S ) | nc

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is: 7~ ¢4

4

25| Plairsine €a, e . 23207 é% E o
: z o
Todlalassee T 2220 a2 =
= 2o
S5
ARTICLE 1] PURPOSE —Br—: g

The purpose Tor which the corporation is organized is: EKC lU";‘\ \/Ql L‘\ ‘*(()r {4.0 Y. "(EZO f@(;_jl UUS
QCQU(‘()Jr (mr‘r( and_<cientif. ¢ p @ neluding {‘L nert

y,
Loanded 40 J&\Lw\&kwa of_clislr o ione, Ao Ormm,zn%m”

Aot aualid 0 Lﬂem&i— N e aecdion SollN=)_o(bh. -

mun&( (U cate, or Jho cogees porcl g Secdom 01[6?/73/
Mv {edoval 1 F!(d@ J

ARTICLE N MANNER OF FLECTION  The manner in which the directors are elected and appoinied: 65 S{O‘l@p

TARRUN) E)\{\f! e,

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRE CI()RS

8
Name and Isllaligxggl E Iggi HEA] Z ) ﬁ Name and Title: lLEl\k[/\ L M('Dfe SY

Address E’)‘E‘ L '2!2 1%31{ &i Address: )S'Sl %'OH’QG’?E EC{
e R OY Ste 102207
Tl kd\f\ozs&ee C_22308 T e, T 220

Address Q)gb ( ?)h\\‘f\f@’lt' (d‘ Address: \ O ,\?’OK BC‘T Z
Slo 78269

Tallahassee , FC 22300 Jupder o 3aysy

Name and Title:

Name and Title:

Address Address:
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Nuame and Tile; Namwe and Tule:

Address Addruess:
Name and Tile: Name and Title:
Address Address:

ARTICLE VI RECGISTEREDN AGENT
The name and Florida steeet address (.0, Box NOT acceptable) of the regisiered agent is:

Name: TQQ\(A Eilecnhe MooY
Address: %SS\ B\Cl\r%bne ‘QC/{ . 5—EE \’Z%ZOCI
Tallehassee , T 2220

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

Name: Taaka Tields  Moore
Address: zgn Blavrsone @A Se 28520H
Nallaessee, T Zzzl
. H\’TICI 2V EFEECTIVE DATE:

Cffective date, i other than the date of fiting: 7/ :2)( l l q AQPTIONAL)

(If an effective date 1s hsted. the date must be s}nulﬁ ‘md cannot be more than five doayvs prior or 40 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be tisted us ihe

document’s effective daie on the Depurtiment of State’s records.

Having been numed as registered agent o accepr service of process for the above stated corporation af the place designared in iy
certificare, Dam familior with amif accept the appointment as registered agent aind agree to act in this capacity

" 7/21 /18

l) e

Required Signature otRegfered Agent

I sabmit this docienment and affiem that the fucts stuted herein are true, fam aware that any false information submiited in o docronens
tor the Department of State constitutes a third degree felony ax provided for in 8.817.155, F.5.

Wka Gl D /3, /19

“Required Signaturd ot Incarporitor ! Dére




