Ly

v

(Requestor's Namej

(Address)

{Address)}

{City/StatefZip/Phone #

[ ] Pick-uP WAT [] man
. i

(Business Entity Name)

{Document Number)

Cerlified Coples t Certificates of Status

Special Instructions to Filing Officer:

Dffice Use Only

~ Podoooozessy

JMIRINCALNE

400028812214

e/ 26T -—0105E5-~025  #%12y

JH

92 21 Hd 9283140

ZIHd 9293490

»
.

£e

. T




TRANSMITTAL LETTER

Departrment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: The %ood oy Perltins Cor‘%ara:f‘i oM

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

Us7000 A$78.75 ﬁ $78.75 m$87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: __ Kumberly & . Perkins
" Name (Printed or typed)

410 Victory Gwigﬂnbr Apt 1G]

Tallanhassée  FL 3230]
Thy, Stale & Zip

B50 443-804b

Dayfime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION SECRE AR LT STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAF RSCFE €L CRIDA
ARTICLE I NAME L L o 04 FEB 26 PHI2: 33

The name of the corporation shall be:

The G.j sodman —-DELY kins Ccr'poy a__‘[‘]-on

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

4o Vickory Gorden Dr. Apt 19l
Tallanhassee FL 3230

ARTICLE Il PURPOSE -

The purpose for which the corporation is organized is:

To provide cdu.c,c.:h el and Merforsd, p services
+o the Community-

ARTICLE IV SHARES

The number of shares of stock is:

1 00
ARTICLE V _ INJTIAL OFFICERS AND/OR DIRECTORS

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

President /CED Kimberly &-Perkuns
Vice President bavid N. Periins
Yio Victory Gorden Dr. Apt 141
Toallanassee , FL 3230\

ARTICLE Vi REGISTERED AGENT
The nam ida street address of the registered agent is:

Trynetta. M- Goednian
1800 Miccosulee Commons Dr PApt 305

Tallahazsee, FL 3az0Y4

ARTICLE VII _INCORPORATO.

The name and address of the Incorporator is:

Kimberiy] §. Pertuns

Uio Victony Gewrcen Dr. Apt Gl
Tallaunassee | FL 32301

e o s e s o s o o s 3 ok s s e o o 6 o 38 o a5 o ook o o o oK 3 e ok s ok Sk ks o e e o s sk e e s sk o e o 3k ok e 3 s o ok ok ke ofe s ok e sk ok sk s o ok o e e s sk ok ke sk e ok i ok

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

N b

OSignature/RegistéMd Agent 7 Date

opbrtgl e g2 /ot ) 9m0d
/ Signgﬁfr%ﬂ@porator - 7 ‘Date




