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TRANSMITTAL LETTER

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

SUBJECT: PFD C A\l Pa{r\‘\‘{hg Pei\cg Prfssure, Clean (n
N ) C@ﬂJﬂ‘C\C&_O GDo

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

Qs7o00 [$78.75 T $78.75 JX$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _(oraatiand L ee  ODaunsen
Name (Printed or typed)

197 N WaisTtEe  Theox, O
Address

(ans sel bercw Ll 22187

Oy, State & Zip

D2l - 9B - GTsS S

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiL ED
ARTICLEI _ NAME { 2 ¥ 04 JUL 1S PM L2 21
The name of the corporation shall be: O C ! \ PQ\ “J‘Tn .

e Conaacorts,
ANG Pressuce CTeemmalRugec ™

The principal place of business/mailing address is:

14T N Wieece ¢ D
CGSSa\‘oeﬁ(L\.l, F’g,‘; 327707

ARTICLE NI P
The purpose for which the corporation is organized is: DCL\ w *ﬁzﬁ D Y‘\A\\JOCLU ce PG-F
\ LY

Y

ARTICLE 1T PRINCIPAL OFFICE (

P'('e Liune C,\e G- Y@
ARTICLE IV SHARES
The number of shares of stock is:

\O

ARTICLE ¥ _ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

CO\"O&I»"\&F\O»V\.O\ \ 22 DGM’SOH Q e:r: D»
97 N Winter fark Or.
Cassel \Oerr\f L e 21107

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Cov'an)ﬂamo\ L ee Dawson
237 N. \‘.0'\#\’5:— fax. Dy .
Ser B Nivcorrora 368

The name and address of the Incorporator is: !

Granfland Leg VOamsom
TA7 N Winter fark Dy,

Cazsellentivmatbna22120]
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Having been named as registered agent to accept service of process for the above stoted corporation ot the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capaclly

Sy “1-15 -4
Signature/Registered Agent Date

ﬁwﬁmm& \et- (02 - 15 ~0A-

Signature/Incorporator Date




