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COVER LETTER

Department of State
Division ot Corporations
P. . Box 6327
Tallahassce, FLL 32314

PRIMARY PURPOSE RIDES INC. (W23000102930)
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 [1S78.75 J$78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate off & Cenified Copy Ceruficd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

. Scan Fahey
FROM

Name {Printed or typed)

4120 3rd Ave NW

Address

Naples FL. 34119

Ciy, Suae & Zip

~—rlt
(239)832-5602 e
- f.-ﬂj
Davtime Telephone number .
Coee !
. . £ oy -
emcaction@gmail.com PSR
4 S
- — —— A -
E-mail address: (to be wsed for future annwal report notification) e, =
e
~ I.sf N
~~f
~ c’})’

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

d38 5207

0374
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S. (ot for Profin)

PRIMARY PURPOSE RIDES INC.

ARTICLE NAME
The name of the comoration shall be:

PRINCIPAL OFFICE

ARTICLE If
Principal street addruss:

4120 3rd Ave NW

Mailing address, if different is:

{Samg)

ivaples FL 34119

ARTICLE I PURPOSE
The purpose for which the corporation ts organized is:

To provide frec. effective and protessional transportation 1o in-house residents ol sober living homes,

As stated by Bylaws

The manner in which the directors are elecied and auppoeinted:

MANNER OF ELECTION

ARTICLE IV

INITIAL OFFICERS AND/OR DIRECTORS

Peter Fleming

ARTICLE

Scan Fahey

Name and Title:
4120 3rd Ave NW

Name and Title:

Address:

Address
Naples FL 34119

{230832-5602

Name and Tide:

Richard Spencer

4120 jrd Ave NW
L N
TS
Naples FL 34119 =5
i &
(239)877-7430 :U
e T W
[
ol _‘p_
E s ;'0"‘
—_
—{ N
[P%)

Name and Title:
4120 3rd Ave NW

Address:

Address
Waples FL 34119

{585)329-0043

Name and Title:

Address:

Name and Tule:

Address

Q371
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Name and Title:

Nomne and Tatle:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address

ARTICLE VI  REGISTERED AGENT
‘The pame and Florida street address (F.O. Box NO'T acceptable) of the registered agent is
Narme: Scan Fahey
4120 3rd Ave NW
Address: G ra
=il =
Nuples FL 34119 st 5
~ 2 @
. ™y |
CR o E]J_I,
b
; . T I
ARTICLE VIl INCORPORATOR . w ,ﬁ
Th me and address ot the | tor 1s: O P
¢ name and address of the Incorporator is 'E}f:‘] __-_g j tﬂ
Sean Fahe Moy
Name: can maley T no @
-~
4120 3rd Ave NW R Y
Address: A m

Nuples FL 34119

ARTICLE VIII EFFECTIVE DATE: 9/1/2025
Effective date. itother than the date of filing: o (OPTIONAL)
(Hf an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [fthe date inseried in this block does not mecet the applicable stawtory filing requirements. this date will not be listed as the

document’s effective date on the Departunent of State™s records,

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

certificate, }am fumiliar with and accept the appointment as registered agent and apree to act in this capuacity
9/1/2025

Signed by:
@Jaz,
Date

. . T ] -
Rcc@i Signature of Registered Agent
3580840203(3941&..
{ submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in g documeent to

lg{ dm _8 v as provided for in £.817.135, F.S.

ﬁ 4, / 9/1/2025
teqm‘d‘gignhlu"rc'?l ncorporator Iate

3E8D840203CH418...

the Department of State constitut




