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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Os7000 Xs$7875 Q $78.75 O $87.50
Filing Fee — Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: M itchell L. Fr pLey
Name (Printed or typed)

501 E. Kennedy, Efuci.l, Ste. 1225

Address 7

Townpa  FL_ 33602 |
4 City, State & Zip : e

Bl/3, 229, 830D

Dayiime Telephone number

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




~RTIELES OF INCORPORATION

I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F E gm_ E D
The name of the corporation shall be: P Ko 5‘ £ _5;)’ vices Lnc 01

SECRETARY OF STAT
TALL AHASSEE FLORH

ARTICLE I PRINCIPAL OFFICE : o, _ '

The principal place of business/mailing address is: 5 o/ E. mm@zy 5 / v o,
Ste. 1225

Tampa , FL 33602

ARTICLE IIT PURPOSE o e L _
The purpose for which the corporation is organized is: P Zovide _oducath \Wm,é

CexrvicCe S N ...Q—«KC‘.J’\.CM?Q %‘2_ "o

ARTICLE IV SHARES - 7 N B B
The number of shares of stock is: / QO

ARTICLE 'V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Rowald w. Fentey Pres/den = . Mrtahell L., F.E_nl-é)rj '/;%C&:/,;f—-
561 E. . 2 ¢ s
e i":-z*'mﬂ-;ézoshg., Ste. 1225 561 E. Lommady Blud., ste 1725

pA z T pe , FL 33¢07.

ARTICLE VI REGISTERED AGENT = .. . . _ .
The name and Florida street address of the registered agent is:
m,‘—l—c.thL.Fn_q'q.Ley '
01 &. Fennady Blvd. Ste 1225

Tampa |, FL 33602

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:
Mitcehse il L, fen ls
501 E. Eenrady Bivd., Sts_ jzzs
THpa, FL 33¢02 '

Having been named as registered agent to accept service of process for the abgve stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vot b 0 Prol . L I%//a,uog

Signature/Registered Agent Z Date
N et 0 M, _ o Jomey [k,200
Signature/Incorporator ZJ Date ¢




