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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 16, 2005

ART KIRBY
104 N ORIAN
CLEARWATER, FL 33765

SUBJECT: P & L, INC.
Ref. Number: W0O5000008259

We have received your document for P & L, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returmed 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6925.

Cynthia Blalock

Document Specialist Letier Number: 105A00011155
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - 23}; -
S
= =%0
ARTICLE L - NAME s So
- - . . . - _::: by
. a2~ =
The name of the corporation shall be: P L Methods Inc. w 27
[¥2]

ARTICLE 1L - PRINCIPAL OFFICE

The principal place of business/mailing address is:
1016 Balaye Vista Circle Suite 101 o

Tampa, Florida 33619

ARTICLE 111 - PURPOSE
The purpose for which the corporation is organized is to operate any lawful business for
profit consistent with local, state and federal rules, regulation and statutes.

-SHARE

The number of shares of stock is one hundred (100).

ARTICLE V- REGISTERED AGENT -
The name and Florida street address of the registered agent is:
Philip A. LaRue
1016 Balaye Vista Circle Suite 101,
Tampa, Florida 33619

ng

The name and address of the Incorporator is
Philip A, LaRue

1016 Balaye Vista Circle Suite 101
Tampa, Florida 33619

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the

appointment as registered agent and agree {o act in this capacity:

%&7@ 2/ 74 B .

0Signature/Registered Agent Date

o R Y. ) L

Signature/Incorporator Date




