. =2 3
e X
20001\ a2 = =
: ce = O
a2 o b
TRANSMITTAL LETTER e m
.. = I
’
o5 =
SE -
S by
Department of State
Division of Corporations
P. 0. Box 6327 1
Tallahassee, FL 32314 XA "
SUBJECT:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Osm000 37875 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
- & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /S—/-QWMEL V 61‘763[[ L
Narne {Printed or typed)
] 753Y £ oo /%uz) Q&.
Address
u———
LuTZ |, FlgRDH 33547
7 City, State & Zip
813~ 9Y9- 7680
Daytime Telephone number
NOTE: Please provide the original and one copy of the articles.
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Jim Smith m

Secretary of State %E;

October 4, 2002 M.
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SAMUEL V. CAGLE ==
17534 WILLOW POND DR B

LUTZ, FL 33549

SUBJECT: PURE PRESSURE OF FLORIDA, INC.
Ref. Number: W02000028792

We have received your document for PURE PRESSURE OF FLORIDA, INC. and
your check(s) fotaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file. )

Adding "of Florida” or "Florida” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6030. Qgg‘;

Donna Graves

Document Specialist Letter Number: 202A00055831
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
.. Incompliance with Chapter 607 and/or Chapter 621, F.8. (Profit) { FILED

Q
ARTICLEI __NAME (‘,(?WH 02 ROV 25 Ml 19

e

. The name of the corporation shall be:
SECRETARY OF STATE
@ RE VRessure o~ F/oR1DA f, Ta/C. TALLAHASSTE, TLORIDA

ARTICLE II _PRINCIPAL OFFICE
The ,Qﬁzcipal place of busincss/mailing address is:

0. Box 17!8/
TAMPA 1. 33682

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

RESSURE LOASHING Sez2pices

ARTICLE IV SHARES
The number of shares of stock is:

o000

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional}
The name(s}, address(es) and title(s):
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ARTICLE VI Rgﬁfgﬁ‘gﬁn AGENT ( '4’”_5’3 “ "ﬁ’/)

The pame and Florida street address of the rcgisteréd agent is: 3
Sumuet V. CAGLE
1753Y oo FBwd P2
LidTZ , . 3359

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ameec V. CAGLE
%53«/ s 1w Posd On.

LTz, 7. 33599
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in tis

certificate, § am familiar with and acespt the appoinimeny as registered agent and agree to act in this capacity
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