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TRANSMITTAL LETTER

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

MapreeMEN T TINC.
~MUST INCLUDE SUFFIX)

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

Qs7000 Q1$7875 ¥ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: Fewadld B ucﬁ};l? ER

nted or typed)

2475 QDLLEA?&G ViEW Deive

Dunvenin . Er. 2469

v City, State & Zip

(727 784-5197

Daytime Telephone number

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. (Profit)

ARTICLE I NAME:
The name of the corporation shall be:

pON °\—'le-meb P@op’\@ry MANAGEMENT T NC.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
2475 RelLliNG View DrRjve
TUNESIN, FC 34 98 ¥

-5 B
ARTICLE IIT __PURPOSE . T
The purpose for which the corporation is organized is: 0‘5 = ;
Propeery MawneE menT .
=% 0
ARTICLE IV __ SHARES | LD o=
The number of shares of stock is: o g
} ©O
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
Romnid Bucipercer Richaed ‘BDUTEU{ Vo
2d7S RoLtiNe VIEW DRIVE 2475 RolLiNG VIEW DRwveE
PUMEDIN, FL AYLag DULEdIN, FL 346Q§
PrESIbavT S ECRETARY [ TRERSURER

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rovaid RuchPergen
2075 RolLine VIEW DRI(VE
DuvEDIN, FL 34La®
ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
Ritraed TBolletH
275 RoLLiNG VIEW DRIVE
DuveEdiv, FL IY69&

*****#******#********#*****#*#***************#***********#********************#**********

Having beent named 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 appointment as registered agent and agree to act in this capacity

Skl Keed B2y e e

Signature/Registered Agem(j ’ Date

M%M__—__. e /-l-0F
Signature/Incorporator Date




