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

SUBJECT:

TRANSMITTAL LETTER

PIK MANBEEMENT  INC.

ROPOSED CO -

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

Osro00  $78.75 U $78.75 JX($37.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certlicale of Status & Certified Copy Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

RoB¢cR7 T, Komeo

Name (Printed or typed)

3/$7 Fl0cRk iR Dl

Address

NAPLLS Fu 372

Cily, Stalc & Zip

Sér/- 2/2 -YF0O

Daytime Telephone number

NOTE: Please provide the original and ene copy of the artficles.
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ARTICLES OF INCORPORATION F ’ = ¥
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5 2.7 P}NB

ARTICLEI _ NAME O5MAY 18 am 8: 2
The name of the corporation shall be; ‘49
SECRETARY oF STATE

RIK MANAGENEN T, /AC TALLARASSEF £l oRIon

ARTICLE IT PRINCIPAL OFFICE
The principal place ol business/mailing address is:
3,57 RocA £/ 644 D€
NBPiES FL  3yrrz
ARTICLE IIT PURPOSE
The purpose {or which the corporation is organized is:
Fo FlovidéE  BuSINESS  ConwSeiiind  SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

fooeo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s). address(es) and specilic tille(s):

foBeP T T Kemei Ohrwy S Cremtén 7
3,97 Boch CiE6A R, Yo' M. perw Bevd */
KAPLES Kt B3Il sy Bgpen, Ft B3v83
PLesdenT SbcrgrARy VICE FRESIDExrT

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Kosct 7 Kemceo

3/52 Boch Cr€ar DE

nNalLhS Fe 3yrrz
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

e BERT T, gomreo
357 BocA k4 DR
NROLE S FL 3yrr2

****************4’*#***lll************************#****#******#***************************#*

Having been named as registered agent to accept service of process for the above stated corpormtion at the place designoted in this
certificate, I am famifiar with and accept the appointment as registered agent and agree 1o act in this capacly

ﬁ,g/w FosERT T Xomro s’/'//of

T T g ) 7

Si gnéllur Regisler;d_Ag%rtt

7’1’5{/4“’4 S/ufos

Si g-r-lalure/ Incorporator Date’

Podeer . Komeo




