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TRANSMITTAL LETTER

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

SUBJECT: %I CPCOQE | 7;4 - | '

Enclesed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide tire original and one copy of the articles.
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ARTICLES OF INCORPORATION SECRE TAF{L ED_
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) fOF focs .?TATE

ATION
ARTICLEI __ NAME ey M g:
The name of the corporation shall be: ‘00
PSI Groo ? TThe -

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

4SS G\ lud. Soike 1B

Mede i B FI. 23707
ARTICLE IIT PURPOSE
T7119purpose for which the corporation is organized is:
o

boy and sell ool estade propacties in o Seutt st
Ceg ion of Florifa . ‘

ARTICLE IV SHARES
The number of shares of stock is:

SO0
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): C OLULV\
Reono Colond tea C_Qrt.e‘clw"‘) 55785‘14 ‘gol: BE\:AUL, .
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‘ e, Bb . AL
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The name and Florida street address (P.O. Box NOT acceptable) of the r_egisteréd agent is:
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§50 Tohns fass Ave. Mudiind Ben. Fl 2370%

ARTICLE VII _ _INCORPORATOR
The name and address of the Incorporator is:

/Xi}(mw(:r B Co (e (‘i“
S22 Johny Yec y/ e %0&_"{3& ek . .23’70&
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accgpt the gppointment as registered agent and agree to act in this capacity
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