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COVER LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

sumrecr: PT Farm Ine

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 578.75

Filing Tee Filing Fee &
Centificate of
Status

[1$78.75 %SS?.SO

Filing Fee iling Fee,

& Certitied Copy Ceruied Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: %arf Zﬂj{

Name (Printed or typed)

V& 7217 /pmfe blud -

Address

,5,)Dr/f7ﬁ fet! , FL, 3616

City. State & Zip

5/3-753-87/

Daytime Telephene number

Lo mioard & © ,ga hrdo- Cr

E-mail address: {to be used ior futurty&muai report notification)

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

HYE P

P

777 a0

(%)
cr



Signed this [_/}Hb day of Ha(’(‘t’\- . =0 'ZLl

M':'-.'T‘;’:':
Reguired Sivipawure for Florida Brofe Corporatign:

Signzivre ort..nnm n' nagt, Director, Officer, or, i Direclors or Gificers have not been seiecied, an

Incorporator: / Ié T l I)f%‘;d/&f
Printed Nane: LA, ,,3 tle:

[See below for required signature(s).)

Required Sionature{s) or bebalf of. Orher Business Entilv:

Stgnuture:
7

Printad a\a:n7/ ) ,u;q Tit!c:ﬁf’cgﬁvé/‘{t&/'
Signare: /fm'u’% /4/’1& “UL"

Printed Name:

Prinied Mame: [)Qgﬁa //ﬂ/fu/e _Title: ineHAfe ¥
Signature: 7‘1«: M
Priated wmcﬁd/ﬁjﬁ A////?/ fe Title: fMembor

Signature:

Title: Mf ¢ il)l’ﬁ ‘5’/5/6"-4 .

___ Title:

Printed Name:

. Signature:

Title:

Printed Name:

If Wlorida Gencral Partnership er Limited Liability Partnership:
Signature cf one General Partner.

If Florida | imited Partnership or Limited Liabitity Limited FPartnership:
signatures of ALL General Parmers.

Il Florida Limited Liability Company:
Signaiuze of 4 Member or Authorized Represemarive.

All athers:
Signziure of an awthorized person.

Fees:
v Certificate of Conversion: $£35.00

.. fess for Flerida Articles of lncorporation: £70.00
£3.75 (Optional}

Ceniifizd Copv: Lpu
M Certificate of Status: $5.75 (Optional}
pA
)
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ARTICLES OF INCORPORATION
in compliance with Chapter 617. 1.8.. (Not for Profit}

ARTICLET NAME .
The name of the corporation shall be: ﬁpj Fa/m //)(‘ . .

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is:

17&/e  peace plod - Gunce
J”pmﬁeju// VAR 276,

ARTICLE 11 PURPOSE
The _pur posa for cobucte e

The purpase for which the corporation is org_,amnd is:

Lor par_a_ézda.,_ﬁ_@am V2. 9.74 Lj<' 7‘/ ¢ fpedcve, feLlialid Jbata,
as mmj_@ﬂ_,&//__/@za_bar% . _

The maaner in which the dircctors are elected and appointed: s e

ARTICLETY  MANNER OF ELECTION

Ol sen— /73{ Ao 7/)/89‘)6/@#1] nf e /’m;/)a:/af/cm

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
e ] -
ZM_@ Name and Title: v}aﬂt /3 L[/ Il /)/’P‘ﬁ{dgyf
(Aoke /)?dc’(’ b/l//{ Address: /M
Mﬂij Sheunghutl £ 20

E/ PArTRL,

Name and Title: £ Zg(? (2“’_(_/ - V'llrff: and Title: T/?OMCJS //dﬂ//?? pﬂ,/Uf
Address / /'P [g/ﬂd Address: /j@ £2 [25{:{2(’6 M
5})1’{!754 Wi tl (2 Felo G'f)r/ﬂém 10 _FZ 5«’/&/

Name and Title:

Address

224 U

Name and Title: 5% d fg fizfﬁf’mogi \‘amc ané Title:
Address ;ﬁ 2 ZZZSMZZC@Z& wgf Address:
/fsz)a. Fe 33008
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Name and Title: o Name and Title:
Address Address:
Namuy and Tiile: Name and Title:
Address Address:

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

Namu: %ﬂl £y ,///’)d
. /
Address: /22 / CQ Zégf f @4&2 . —
213 £ ﬁyﬂf A A 1
ARTICLE VI INCUORPORATOR
The nume and address of the Incorporator is:

Name: V/d i l/,/ ’75/
Address: /2_2 :ggZé_(MQQ (E é [& YA
S0t . o
ARTICLE VIII EFFECTIVE DATE:
iEffective date, if other than the date of filing: Ma }fﬂh (ﬂ 7/ ZOZC'/ . (OPTIONAL)

(L an effective date is tisted, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 11 the date inserted in this Mock does not meet the applicable staitory filing reauizements, this date will not be listed as the
document’s effective dawe on the Department of Stite’s records.

~

[y |
Huving heen numed as registered agent to accepl service of process for the abuve stated corporation af the pluce designgted in this
ceriificate, I agd familiar withyand accepl the appointment us registered agent and agree (o act in Uns cupacity

Hs py 03f06 202
/R

/ /fircﬁ Signature of Registered Agent Dat
1 submit this document and/uffirm that the facts stated herein are true. { am aware that any false information submitted in a document to
the Department of State constiiutes a third degree felony as provided for in s 817155, F.S. )

03 /06 /25 28]

Required Signature of Incorporator / Date

H ‘(ﬁ'&”‘”‘]

s Jlae
/



