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COVER LETTER -

Department of State

Division ol Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Panhondle gclr\av;'ofc\l Services , Lne.

(PROPOSED CORFORATE NAME — MUST INCLUDE SUEFIX)

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

7 $70.00 A S78.75 0$78.75 (] $87.50
Filing Fee Filing Iee & Filing Fee Filing Fee,
Certificate of & Centified Copy
Status

Cenitfied Copy
& Certificate

ADDITIONAL COPrY REQUIRED

FROM: _CiLMIcs Brm)' Moxtin

Name (Printed or typed)

H&q A:rprr\‘ ﬂ\n!

Address

Pa.«na-ma C-H‘ ’,FO 33408

City. Stale & Zip

%s0- dib- 6770 Exb 1

Dawviime Telephane number

bmarkin@ pbsaball. cem

Fi-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original 2nd one copy of the articles.
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o LLC into
- Non pcfowg‘{'

Certificate of Conyersion
tar
~(yher Business Entity™
fnte
Florida Prefit Corporation
Mok Frofit

This C{_‘]"E]L;"atg of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into a Florida Rrefit-Corporation in accordance withs. 69?—‘-%-1»5— Florida Statutes.
Mo et

_ The name of the “Other Business Enrity™ immediately prior 6 the f ing of Llus Certificaie of Conversion is:
Pin handle P)C"“u-'um( Sexvices , LLC

Enter Name of Other Business Entity

Llﬂ\tk‘l L"“Dl LY_‘(-JQM ——

(Enter entity type. Example; limited ilabllny company, hrmlcd partnership,
general partnership, commeon law or business frust, elc. 3

2. The “COther Business Entity” is a

first organized, formed or incorperated under the laws of Floxi cpr

(Enter state, or if a non-U.S. entity, the name of the coumtry)
on $/¢ / 2615

T Later date “Other Business Entity” was first organized, formed or mc;orporared

4. Tf the jurisdiction of the “Other Business Entity” was changed, the
organized, {ormed ar incerporated

state or couviry wiider the laws of wmch.gt isnow

. If not effective on the date of filing, enter the effective

-
e ’f ! JJUP_{ -
(lhc effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

b 1A
w1c

>
82 M
23 F
- ! I el ‘ #
sonprofit . ?ﬁ?’ __ r—-
4. The name of the Flerida Pﬂ#&—Corporann as set forth in the attached Articles of Incorporation: o f’-’( >
. * :-q
N ) . ‘ | l
Pwnhcw\cjlc Q)clm.u.wa\ SOfV'CCS Tae. S = O
Enter Name of Florida Pmﬁt—Corpﬁfanon =
~o
I

!
e
i

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.

Page 1 of 2



Signed this o7

day of (QCLQLW

10_¢3
Kaw Fanfic
Required Sienalure for Florvida Reafis Corporalion
Signature of Chaiirnan, Vice
lncorporator:

Chairman, Director, Officer, or, if Direclors or Cfficers have not been seiected, an
Printad Name:(hoelss _ J‘W‘f‘
Meovdin

Title: Presidemt c- CEo

Required Signature(s) on behalf of Qiher Business Entity: [See below for required signature(s).)
Signature: M ﬁ?’ﬁ

Printed Name: ChM’|Cb BML MMJ' Al

Signature:

Title: A’ M bL

Printed Name:

Title:
Signarure:
Printed Name: Title:
Signature:
Printed Name: Title:
—
. o ™
Signature: M
X
: >R O
Printed Name: Tiile: R
2 e
A
. Signature: L .
4 s _:g
Printed Name: Title: : . =
25 U
If Floridas General Partnership or Limited Liability Partnership: ‘:3:’: f;_’
Signature of one General Partner ) : ) e
If Florida Limited Partacrship or Limited Linbility Limited Partoership:
Signatures of ALL General Partners
If Florida Limited Liabilitv Company:
Sigrature ol'a Member or Authorized Representative
All atbers:
Signature of an authorized person
Fees:
Cer:ificate of Conversion $35.00
Fees for Florida Articles of Incorposation: $70.00
Certifted Copy: $8.75 (Opticnal}
Certilicate of States ’ $E.75 (Cpvional}
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(AR

ARTICLES OF INCORPORATION
in compliance with Chapier 617, ¥.8., (Nol for Profit}

ARTICLE L __NAME , .
The name of the corporation shall be: PML\MA[& Be)\av-mﬁ( SGLN'WS :If‘f«-

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address, if ditferent is:

| M9 Airpact L
Paname Ciky FL 3avos

ARTICLE (Il PURFOSE

The purpose for which the corporation is organized is: #shalished 1o ilhin I:ln_vqmlm of 05 fubiiabign ST7 Sechia .
T01CN(s) 0 on_oh b, Taborval Rewave_Code. 08198 The Corporabion shall be operated exlusively
MO_JQ_MOM_OLEMLm}JjMJMWJ Maiateinag_acess to evidunce - b -b"-“t"’ behaviora!.
heallh seruices for Families Jocabed ia_norbhwest Floeida. The propeckics aud woschs of Ve Coporaion
an_i reevocably dedicabed bo aad Coc naa-probit purpores oy, No ot of the nek eoening Propechics,
of assels of }'ﬁ_a_Co_q-lq__ﬂ_,_a dessolobion. aLdMSC ,_QELM_RJLLMMM
M]Tcmfaor direcor, o oieer of Mais Cocporabion (inligwidabim o2 dissolohon, all rematata _pﬁEzP:_-,

sc +s pI He Cov M:H n shell be diske LU}&JGAJPM Ovie ,‘-o a4 ofaonizaliun dedl vl purpoaes
o7 BOFFOI ECTION __The maonner in which the directors are eloctcd?:d appointed: &wmp

ARTICLE IV  MANNE

«-’l “é HLE!"IDMJ

o e nth c uul qta.f

. 25
ARTICLE V INITIAL OFFICERS AND/OR DIRECCTQRS ﬁ_(‘ - m
\CEO : ED x
Name and Title: (,l]or e:: Brot\" mbfi'm /PFC‘)-JG-DL Mame and Title; Ku‘r'] Conclc, /Ckﬁ-!fa; H\L honss ".c', O
>
Address ’ﬁg__Emb\, Aw.. Address: ﬂ_uoalluﬂrj 5}' Ew-—:\ r?‘
facarma Ciby Reach B 34413 Lake Xonkoakama, NY 11779

Name and 'I‘iLIe:g !lg\rb E”FI5 /SCC."DL"\-% Name and Tite: Ann Ulﬂ_) /TJ‘CQSUW
Address '“l%)-ﬁ Hm'l)or; Oﬂl‘:’ WO&! Address: Bill‘ﬂ_‘y qcrl( A\!L

\l'fg:“i?-&”l!f VA 33455 L*fnn Hﬂ-v‘tﬂ, Ft 33‘4‘!"(

wName and Title: Name anc Tile:

Address Address:




b ERE

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: Chq.rlca Bfm\' mo(liq
Address: I‘(‘B Ebﬂﬂ-h&ba Aw,.
fonama City Beach, FE 30413

ARTICLE VII __INCORPORATOR
The name and address of the [ncorporator is:

MName: Choult\ p]vfwll' mc“fkﬂ
Address: H% E;U&mbﬂ. A—\)L

—*
Punama Ciby Beach, A, 33413 FE 8
% £ N
ARTICLE VIII _EFFECTIVE DATE: A —
Effective daie, if other than the date of filing: l/ ! l 2034 (OPTIDNAL) nEF - r—
{1f an cflective date is listed, the date must bc’me’ciﬁc and cannot he more than five days prior or 90 days a_ﬁ}ahc g
- Me o m
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl notbeistedMs the O
document's effective date on the Department of Staie’s records. ; v '_c'::
TZ 0N
Tm e~

Having been named as registered agent to accept service of process for the above stated corporation at the plade designated in fhis
certificate, | am familiar with and accept the appointment as regisiered agent and agree (o act in this capacity

oo T g 10 /4733

Required Signature of Registered Agent Date

1 subrmit this docurnent and affirm that the facts stated herein are true. [ am aware that any Jfalse information submitied in a document to
the Department of State constiutes a third degree felony as provided for in s 817155, F.5.

VR —a - 10fs1)23

7 Required Signature of Incorporator Date




