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TRANSMITTAL LETTER

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

SUBJECT: Florida Premiere Financial, Inc.
(PROFOSED CORPORATE NAME - MGTIRCLUDESUFEIXY

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

Qs7000 (87875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ina Mills

~ Name (Printed or typed)

41284 U.S. 19 North

Address

Tarpon Springs, FL 34689

Clty, State & 2ip

727-844-3033

Daytime Telephone Aamber

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



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

(b AUG 25 PM 2:23

E’.I.ZZ .--' _|H|L'.
Florida Premiere Financial, Inc. T N.L ;

ARTICLEL = NAME
The name of the corporation shali be:
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ARTICLE D . PRINCIPAL OFFICE
The principal place of business/mailing address is:

41264 U.S. 18 North
Tarpon Springs, FL 34689

ARTICLEII __PURPOSE
The purpose for which the corporation is organized is:
For the purpose of fransacting any and ail lawful business.

ARTICIEIV __ SHARES
The number of shares of stock is;

1000

List name(s), address(es) and spec1ﬁc t!ﬂe(s)

Ina Mills, President and Director
41264 U.S. 19 North
TFarpon Springs, FL. 34689

ARTICLEVI ___ REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptabie) of the registered agent is:
Ina Mills

41264 U.S. 19 North

Tarpon Springs, FL 34689

ARTICLE VO _ INCORFORATOR
The pame and address of the Incorporator is:
Ina Mills

41264 U.S. 19 North

Tarpon Springs, FL 34689
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Having been nansed as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the oppointment as reghstered agent and agree to act in this capaciy

e fize) - glalos

Signature/Registered Agent Date
<:LV-’ (ete) - @/!? [ow

Signature/Incorporator Date




