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TRANSMITTAL LETTER

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

SUBJECT: PAR Inc
~ " (PROFOSED CORFORATE NAME - MUSTINCLUDE SURFLD

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

357000 ®WA$7875 1 3$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ] Qwner Accounting Services Inc
"~ Name {Printed or typed)

43350 US Highway 27
Address

Davenport Fl 33837
City, State & Zip

863 420 7599
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance wi:th Cha}pter 607 and/or Chapter 621, F.S. (Profit) Dt V? E; % i Ié 3 fi%{; ST
ARTICLEI __NAME SATIoN
The name of the corporation shall be: ' _ 05”’”27 PM L: 17
PAF! Inc

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
8687 W lrio Bronson Hwy Ste 102
Kissimmee Flotida

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is:
Any and all Lawful Business

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Reginald Stone Susan Mooney

South Barn Farm 1203 Cumbrian Lakes Court
Shebbear Kissimmee Fl 34746
Devon

England EX21 SR

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Qwner Accounting Services Inc

43350 US Highway 27 Ste A10
Davenport Florida 33837

ARTICLE VII _ INCORPORATOR
The name and address of the Incotporator is:

Stephen Harter

12530 Waestfield Lakes Circle

Winter Garden

Flaorida 34787
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Having been nomed ns registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, L am familiar with ond accept the appointment as registered agent and agree o act ip this capacity
gﬁ%ﬂiﬁ- on behalf 0o} Owraw Qggoon'\*me& S’a.nhcsx 96' MJ o

Signature/Registered .. Date
Q”Cﬁ&qf%’ | os| & {OJ

' Slgnaturelﬁ\ orator : - Date




