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, TRANSMITTAL LETTER

Departrnent of State
Division of CD orations
P.0.Box 8

Tailahassee, FL 32314

SUBJECT: Q 8@ _I;M.

{Praposad carperate name - must include suffix}

Enciosed is an criginal and one {1} cnpy ¢f the articles of incorporation and 3 check
for:

Cj$70.00  [x] $78.78 [J$122.50 []8131.25
Fiing Fea Fiiing Faa Fiiing Fesg Fiing Fes,
& Cerificate & Cardfied Copy Carified Caopy

& Cartficats

EROM: 795?6// é? Aborarr SR,

Name (printed or typed)

2017 b Kb rute.

Addrass

. 7&45‘47%}/ Ne, T So208

Chy, State & Zib

(0ot) T2~ 579

Daynme Taieghone number

NOTE: Pleasea provide the original and one copy of the articies.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 24, 2004

PAUL S. NEWMAN SR.
3017 SATURN AVE
JACKSONVILLE, FL 32208

SUBJECT: P & C INC.
Ref. Number: W04000011765

We have received your document for P & C INC. and your check(s) totaling
$78.75. However, the enclosed 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 all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently 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, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 104A00018570
New Filings Section

Division of Corperations - P.Q. BOX 6327 -Tallzhassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Floridza Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: ddjéf’/ ”ﬂ
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The principal place of business and mailing address of this corporation shall be:

4577 Satuen ., Jalsomvilly T 33298

ARTICLE I  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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The namel(s) and street addressles} of the incorporator(s) to thesa Articles of Incorpora-

- tion is{are): 7 )

g powpan % Catira £ Medran
| ?/f// Sqtum A 5017 Sathers 17
j{égmz//// 3996f SaAS P w// il Saa,

The undersigned incorporator{s) has{have) executed these Articles of incorporation this

day of ﬂ%fm ._.ﬂdfpf[.

JM K St R

blgnature
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Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 607.0501 or £17.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, QRGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
EIL%TA%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

f&cérf}fj
1. The name of the corporation is: ?7’ é 3706 .

2. The name and address of the registered agent and office is:

Faul S fwmar e = N

{Name) ::":—: N —

3017 Setwn e Lo
= {P.Q. Box pgt acceptabiel ;;':3 -
Tadsowifle, F( 52208 R &

lalwfs;ate@ui

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this céertificate, | hereby accept
the appointment as registered sgent and agree (o actin this capacity. | further agree

to comply with the provisions of all statutes refating to the proper and complete perfor-

mance of my duties, and / am farmiliar with and accept the obligations of my position
gs regristered. ggernt.

ot X /éw'm%u  B/4e oY

v {Signature) {Damj

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



