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COVER LETTER

Departmment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

SUBJECT: P(jur“;.m:« mu'+ SL(CCQSS Inc

vﬂ’R()WJSEI) CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O §70.00 [1$78.75 [1878.75 @47.50

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

ADDITIONAL COPY REQUIRED

rroM: Marcus Mann N L

Name {Printed gptvped)

715 Manseru e5. Blvp

Address

TallnpaSee . FL 32303

“City, State & Zip

G5 30.%- 3336

Davume Telephone number

NArcuSiManm s 2020@ s /. comn

E-mail address: (1o be used for future/annual report noulication)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.§., (Not fur Profit)

ARTVICLE T NAME
The name of the corporation shall be: P()(,{F‘\ t"\—(:\) O i { q Yidd pS_‘) Iﬂ(

ARTICLE HI PRINCIPAL OFFICE

Principal strect address: Mading address, if different is:
pré g

Hs Mpans el Ll BS 8 v

Tallnha$yeE  fL 32303

ARTICLE I PURPOSE ) .
The purpose tor which the corporation is organized is: ¥ ow J\C\ nudk SULELES ox ” (ONS M

of DL bac (e comwnun, '::!A Lupkn Ahe Core,ces
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ARTICLE IV MANNER OF ELECTION  The ianner in which the directors are elected and appointed: \l Dk&

ARTICLE V. INITIAL OFFICERS AND/OQR DIRECTORS

d’\m NGy 7 ot
Name and Tiile: /‘Vb{r/ S A YA \C‘, Name and Title: /))(,((/’/ C/’)/}f[/\

Address QKZK MLU-SQ\ \GS R\Ub Address:
7ala hassee el 32305

Name and Tide: l/‘\?\u Fa) m;_{“‘lﬂ_n -T2 0N ¥PName and Title: f/‘ﬁﬁ—/ﬂ e
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Address ‘5 \?}J\V‘ %'& (e e Address: »7:'&?‘3' E

— :,Jt, .

ﬂpa ac\r\\c&a; CL 30330 W =

25 PO

Ay t ™o

Name and Titde: L\f\qdo\r&\[ @{ 11 f\‘(\/JQC’Or'i}ﬁiqﬁd Title: gé(’ r E’,J&{r i, R "01

DARRT I~

Address 0’{ L=t IQL/f?}’)U@ G} Address: i E
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POF‘\' St RYSES J-FL
22450,




Namwe and Tie:

Name and Title:
Address

Address:

Nuame and Tule:

Address

Name and Title:

Address:

ARTICLE VY

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: ﬁ{@/‘na/a’ Jones

203 Manatee Code DI
Thitahassee, /L 32303

Address:

g 8
ARTICLE YII  INCORPORATOR :;'; ';g i:_‘ﬂ
The nume and address of the fncorporator is e © ﬁﬂ
Name: M/‘)rcccj /V?Cfrm;/lc\ gj ; O
Addeess: 4SS Aamse s Rlucl -3 &
Todngsee (L 23>%02
,»! {f‘Tl(.'_'L E VI EFFECTIVE DATLE

Etfective date, i other than the date of tiling

AOPTIONAL)
{1f an effective dute is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)
Note: [Tihe date inserted i

[ the date inserted in this block does not meet the applicable statuwtory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records

Som D

Having been named as registered agent to aveept service of process for the above stated corporation at the place designated in this
certificate, ! um Suwitiar with and accepr the appoiniment as registered agent and agree to act in this capacity
—Required Signature of Registered Agent

@-,'-»,_3’1, L0 2

Date
{ siebmit this document and affirm that the facts stated herein are true. L am aware that any false information submitted in a document to
the Department of State cunstitutes a third degree felony as provided for in 5.817.155, F.5,

/ /)7/ 7% / %uc (g’

/z L7 /,J 22—
Reqiived Signature of Incorporator / Date




