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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

)
SUBJECT: ‘ ?ﬂ ave (ASTURES KoBE ))'ﬂc
f WMUS TINCLUDE SUFFLY)

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

Q7000 87875 O $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
i & Certificate of Status & Certified Copy Certified Copy
5 & Certificate of
! Staws
' ST ADDITIONAL COPY REQUIRED

' FROM: Q@\’?-\f C . P WG PSEN
i Name (Printed or typed)

?

| 8op Bt dense

: Address

Vawd vy (e Beoch | FL 2321ba

T City, State & Zip

D% Y27 4>15

: Daytitne Telephone number

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



FLORIDA DEPARTMENT OF STATE

! Glenda E. Hood
| Secretary of State

August 7, 2003

PETER C PHILIPSEN
802,8TH AVENUE
NEW SMYRNA BEACH, FL 32169

SUBJECT: PACIFIC PASTURESKOBE, INC
Ref. Number: W(Q3000022376

i
We have received your document for PACIFIC PASTURESKOBE, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and'is being returned for the following correction(s):
The, document must state the number of shares of authorized stock.
Plezjase list the Registered Agents name in article VL,

Pleése return the original and one copy of your document, aiong with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 503A00045301
New Filings Section

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME .
The name of the corporation shatl be:

PAcise PasTuleskove , Tne

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE III  PURPOSE .- o i
The purpose for which the corporation is orcamzed is: . o E O
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ARTICLE v SHARES

The number of shates of stock is: . , i

| oQ
ARTICLE V _INITIAL QFFICERS/DIRECTORS f{optional}
The name(s), address(es} and title(s):

Qe\—u e Prualysn , fresidut
Sv%m\m\ - PW\A\oém via Qresidawt
Foz Y Adenur, o Swepla Reodh, L 5269

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the tegistered agent is:

@W | C P\’Q\A\g’é&w p

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

b
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Having been named as vegistered agent o accept service of process for the above stated corporation at the place designated i this
certift c@z Jawmeiliar with ang eccept the appeintment as registered agent and agree fo act in this capaciiy

(oo 2 __slijos
SlgnamefRegzsteled Agentﬂncorporator B , Date
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