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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000058279

1. Corporation Name

Pastrikos Corporation

2. Principat Office Address

14 Miil Street

3. Mailing Cffice Address

Same

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent
Gary W. Lyons SRS A S0 1S
ATr e T #%1 35, 00
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Suite, Apt. #, Etc.

Clearwater

State

FL | 33756

8. |, being appointed the registered agent of the ab
Signature of ’
Registered Agent

Wam familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.
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9. Names and Street Addresses of Each Ofﬁier and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of

Titles Officers and for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D |Vickie Pastrikos

14 Mill Street

Tarpon Spgs, Fl 34689
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10. | cartify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
solution has been eliminated,

effect agd{made under oath.
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rnorporate name satisfies the requirements of section 607 0401 or 817 0401, F.8,, that all fees
orm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #




