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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

supsEcT: PR OEN \X‘ SoLuToNS, INC.
(PROP D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L s7000 $78.75 A578.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAVID PacKwiced

Name {Frinted or typed) -
(64, K WECREND Buvd
A €55 o B . -

Longuteed L . 32779

City, State & Zip

A6~ ] Tl= Fed 7]

Daytime Telephone number

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



‘w

FILED

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 03MAY-8 M & 32

SECRETARY OF STATE
ARTICLEI __NAME - TALUAHASSEE,
The name of the corporation shall be: S SEE. FLORIDA .

PHOEN\X BoLnTronNs,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

joy, RWERBENDS RLVD
Longuand Fio, 32777

ARTICLE IIl = PURPOSE . C mre -

The purpose for which the corporation is organized is:

AN @ - BulinNesE SoeiuTteNS QComEARY

TN,

ARTICLE IV SHARES . e L.
The number of shares of stock is:

Yo le!

ARTICLE V_INITIAL QOFFICERS/DIRECTORS (opticnall = _. . . L. . o -
The name(s), address(es) and title(s):

DaviD ‘?ﬂéKbﬂM‘D o C - ‘ - -

WEREBEND BLvD
(o BWVERBER 229779

PRESIDENT S
ARTICLEVI = REGISTERED AGENT = - - C e - -
The name and Florida street address of the registered agent is:
DAVID Prckasd

pie, RQUERBEND Guvt : : - - -
Ol o) Fe. 32779

ARTICLE VO INC RATOR R

The name and address of the In%rporator is:
AVID PRAK 2

:Dloz{_,? RLV'E‘ﬂggf‘sE’ @L—Ub - C :
Lorg lcs> FL. 32779 ‘
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famiji i and accept the appointment as registered agent and agree to act in this capacity

Wik pe? I 5/{%6 .

(“Signature/R; isteyed Agentg ! Dfte

A7 A 553

@%ature/lncorporator 7 Dhte




