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SUBJECT: PALm BEACR I,A&r\/ ?{/\WAL j/\fc

(PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

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

$70.00 378.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: SN TCHOLAS  “Thvarcevic.

Name (Printed or typed)

L4615 Sforon Aver ve

Address

(WEST HALY B"EACH} FL.33405

City, State & Zip

o~ 58860

Daytime Telephone number

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

o, BLALOCK peEC 1 0 2001




ARTICLES OF INCORPORATION F” - N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o e

. DOECT i
ARTICLEI  NAME 2h
The name of the corporation shall be: pALm BMQ—H‘ pﬂq(\ T ?T/\J—_ Al /—J\} <o SECi,. ATE

TALLANASSEE 6] FLOPfD

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is: éé: 5 NDF\TM ,AVE/U JB

LOEST Hem Borer FL 2365

ARTICLE 11 PURPOSE
The purpose for which the corporation is orgamzed is: % ™ h TAHS,

ARTICLEIV __ SHARES
The number of shares of stock is: | OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): AITCHOAS T AR O:.u_LC (P(I‘ o7 Of
LA, TUARCEUT T, VT Tc;:_ ~ RESTDEAIT
Cg(o {5 ACOK O AVEA/U&

WEST PAm DeAlnt | 1 23405

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: N J_C.HOCﬁj TNAUCEUTC

Gl (5 PORTEN AV IE
LUEST Phim BEACK , Fe. 33405

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: N 1—@4 AAS TVANCEIT

{O],S"j(ja?, ;UA‘J_..AJUE-
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Having been named as registered agept to accept service of process for the above stated (.orparatwn at the place designated in this

?yl an familj Zcept the appointment as registered agent and agree to act in this capacity

/M%/W/

§fgnamrg/Re Sistered Agent o ' " Date

igxlatumre/i;ic;c)';p?c;réior S o . ~ Date /’5// éf%’/ﬁ-ﬁ-’/




