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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: ’P‘mow\*' tr\ %Mw%' e,

TRANSMITTAL LETTER

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

Hs7000 0$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ SAMESDS W, M3

Name (Printed or typed)

H 45 SUTOAPAK ¢, Aurme 30\

Address

TITACKoAVILLE, ho 22024

City7 State & Zip

AQoxt -9 -05 51

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

" ARTICLEI _ NAME
The name of the comporation shall be:

Plont Ly Bac-8-6 Te.

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

MRS Judton Pork Couct Juide. 304
TockIonville, Fio 32223

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is:
To\o;: o cedpiler et Rood W.\:u aug ardl 4o !.‘O\I\c&e_. o\l :\se.cessw
cod> C)mi&.fbiLfVﬂculs a3 S Cus vl ag <19¢1” on OMd ITan saer
ounf) Dusiness, q=n

ARTICLE IV SHARES
The number of shares of stock 1s:

/o0
ARTICIE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

T Xounes W, il S —Pees, Yolomda W ML=

101 0adio Qouex |00 Kidefanel. DUVE
PortTe VEBN&}H\) 33082 PonTe Yenpa Beney, fiv 32082
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

T ome= W. M\.\LLZ’D I’R,
Bid s Totren ok, (o Dufve 2ol
TTAsoVwLE T 32220 -
ARTICLE VII INCORPORATOR L:r __,};:
The name and address of the Incorporator is:
T&me&- W, M‘Usﬁ e
K4 S SuTion P Ww Jume 2ol

TIrcxsodVive . 3oz
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Having been named as registered agent to accept service of process for the above stared corporation at the place designated in thiy

arhﬁch with and accept the appointment as registered agent and agree fo act in this capacity

re/Registered Agent Date
T2% 7‘

@Mcorporator Date
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