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TRANSMITTAL LETTER

Department of Stale
Division of Corporations
P. 0. Box 6327
Talldhassee, FL 32314

sumEcr: _ Yatom K. Corpcro:\-t‘or\
* e UFFIX

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

U 370,00 \Q(s'/s.?s Q%7875 Q3387.50
Fiilng Fee Filing Fee Filing Fze Filing Fee,
& Cerntificate of Status & Cenified Copy Cenified Copy
& Cedtificate cf
Statuy
ADDITIONAL COPY REQUIRED

FROM: Thomos P Q\ll:nqsworth

Name {Brinted oriyped)

3\ VParker Avenove

Address
t Wyero , Yo 33705
! Ty, State & Zip
a301- (A8 -C4 31
Daytirne Telephone mumber

NOTE: Please provide the original 2ud one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE I NAME

‘Thz name of the corporatior shall be:
Patomki Corparation
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ARTICLE I¥ PRINCIPAL OFFICE AT~ S
The principal place of business/mailing address is: f';):_:_- \‘1:‘ T
e :
A Yarker Avenoe a2 e
¥t . myers, FL 33905 oh E
ARTICLE I PURPOSE =L
The purpose for which the corporation is organized is: =2 :-ﬂ»_ tc.\)ﬂ
Real Esrare Tavesiments ’
ARTICLE IV SHARES

The aumber of shares of stock is:

\QO

ARTICLE ¥

INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s)

Prﬁﬁlc\ef\“: Thomas 1% K\\\\;r\ SLOOCt—
Al Pacrker Anenwe

Viee \Offiiclet\i: PCJ'{'I;I&{C& b K\\\\ SN
Fmyers YL 3390S

e ke Avenoue
Fe myers $L 33305
REGISTERED AGENT

The name and Florida streel address (P.O. Box NOT zacceptable) of the registered agent is
Thomas P L NG5 et
e Facker RAyenuc
Tt (nyers, B 33905
ARTICLE VI INCORPORATOR
I'he pame and address of the Incorporator is:
Thomeas P kil ng‘éu:d‘“ﬁh
aauo e k,er Avenue
R 33903
LI L] musu*ux uuuu

ARTICLE V1

RS hh KRS BRI AR BN SRR SE B E IR RSN ERERT kG RE T EERRRERES L ERER Rk

Faving been nareed as registered agent w gecept service of process far the above statad corporation af the place designated in this
certificate, I am familior with and nccept the appolntmeent as regisiered agert and agree to oct b this capacily
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_3-0-05
Signalure/Registered Agent Thomos P Kol ﬁsswt\_ Date

3-9-05
Signature/Incorporator Thomoss ¢ Ki\\{(\cdsmf‘-tk

Date




