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TRANSMITTAL LETTER

PDepartment of Stale
Division of Corporations
P. 0. Box 8327
Talluhassee, FL 32314

SUBJECT:

Enciosed are an onginal 2nd vne (1) copy of the aricles of incorporation and a check for:

Osroop O378.75 $78.75 03 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Cenificd Copy
& Certificate of
Status |
ADDITIONAL COPY REQUIRED

FROM: . ?au\q M. YHacdisen

Name {Printcd or typed)

\W0ooo Sheridan % en

Address

Qm\éro&&?ﬂﬁé N FL— 2303

City, Stute & Zip

ASH - NS Sy

Paytime Felephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 11, 2003

PAULA M. HARDISON
1000 SHERIDAN STREET #307
PEMBROKE PINES, FL 33024

SUBJECT: PMH, INC.
Ref. Number: W03000026032

We have received your document for PMH, INC. and your check(s) totaling
$78.75. However, the enciosed 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 ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily 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, aleng 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) 245-6067. , )

Neysa Culligan

Document Specialist Letter Number: 003A00050668
New Filings Section

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



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

ARTICLE I
The nawme of the corporation shall be:

Tlowees and Bows, \nec..

ARTICLE IT PRINCIPAL OFFICE A

The principal place of business/mailing address is:

FILED

03SEP 22 AM 3: Ok
g CRUTARY UF STATE

4

TALL AHASSEE. FLORIDA

Voot Sheridown Streelr 309
Rembro¥e Vawnes, L B3oaY

ARTICLE Il PURPOSE
The purpose for which the corporation Is organized is:

Sale s _ L

ARTICLE IV SHARES
The number of shares of stock is: 10 ©O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Tdhula Hacdisen ,’\)rebtd\c.n‘\*
\o>oos Shesidan 3% W30 -

Penbroke. Pwes, FL B303Y

ARTICLE VI REGISTERED AGENT o
The nawe and Florida street address of the registered agent is:
Tua Hacdise

oo 0  Shertdan It ¥ 3073
Pembroke Pwzs Fu 334

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

T auwla Hosdiser
G{;oco Shecidan S

Pemlaro ke, Ywnes €

*; 2073
3303
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Having heeit named as regictered agent to aceept service of process for the above stated corporation at the place desigrated in this

certificare, I am famifiar with and accept the appointment ot repicered agent and agree to act ine vhis capacity

TRl g e

Signature/! nEnrbg'mmr
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