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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327

. Tallahassee, FL. 32314

SUBJECT: Pk\ |4y ac gi st Imb ﬁm" én(l .
(PROPOSED AME -

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

Qs7000 Q387875 - $7875 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Plfu X 4"{? Cleohens o _

[Name (Printed or typed)
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City, Stale & Zip
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Daytime Telephone nuinber

NOTE: Please provide the original aﬁr@.‘ql e CARY of thg agticies.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME -

The name of the corporation shall be:

PL\I Wrac Distvi bulovs e - -
ARTICLE Nl = PRINCIPAL OFFICE - .

The principal place of business/mailing address is:
leRa6 SLo. [6™ ST Pemg RoRE PINES FL. 3300F

e

'E -
The purposc for which the corporation is organized is: _

To distribute offi e eﬁw‘,ﬁ;%‘—.
The number of shares of stock is: '
A0t Shores  torthoud PQI value .

ARTICLE y __INITIAL OFFICERS AND/OR DIRECTORS . -
List name(s), address(es) and specific title(s):
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ARTICLE Vi REGISTERED AGENT .. ‘
The ngme and Floridg street address of the registered agent is:
P it Ir Feﬂf gl —

16226 S-ut, (e ST.
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The name and address of the Inoorporator is:

Phalvy Slephonssa —
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Having been nmed as registered agent 10 accept service of process for the above stated corporation ai the place designated in this
certificate, I am fandiiar with and accept the appointment as registered agent and agree to act in this capacity

%MJ/ . LoEm ' ' OL} 151 2o 3
Signa egigteied Agent 1 Dake

* A : B ?‘1 l_S} QDB? ’
Signature/Ingco or ' Date




