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TRANSMITTAL LETTER

Department of State o o
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

(oduohms Tac .

ORPORATE NAME -MUST INCLUDE SUFFIXS

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

[ $70.00 . 578.75 L $78.75 [{ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ | OOiC  WLLEOL

‘Name (Printed or fyped)

TH31 S e Sheer
Address

ipuno Liggltn, B 3503
O34 2045517 _or 054715 -40%9

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 5, 2005

PATRICK WILCOX
7521 SW 6TH ST.
POMPANQ BEACH, FL 33068

SUBJECT: P & M PRODUCTIONS . (F Suutin Floticlé «
Ref. Number: W05000037011

We have received your document for P & M PRODUCTIONS, INE. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned 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.

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 405A00050458
New Filings Section

Division of Clorporations - P.OY BOX 6327 . Tallahaacae Flaormids 39914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

PIM Produckiens 0% Susvin Flosida THE- =

[am-)
!
=8
ARTICLE LI _ PRINCIPAL OFFICE : . e & T
The principal place of business/mailing address is: J S g
—IS&1 W ebn SHec - o T
Comuno, Bech g 3068 2= @
pe! P ’ _ =Moo
The purpose for which the corporation is organized is:

ARTICLE IV SHARES

The number of shares of stock is:
[OO - g. rt&K wi f(‘,b)( | &0 %

TICLE VI OFFIi AND/OR
List name(s), address{es) and specific title(s):

(Mactotoe. Wadeol / \JicE pms;dcni—

\WDetling events, Dise Sodeey deﬂzgm(?'ﬂ MWP‘B

ARTICLE VI REGISTERED AGENT - : v e ——
The name and Florida street address (P.O. Box NOT acceptable) of the reg13tercd agent is:
TG0 AW (W siect Maripiwe Wiltsx

onpead Geachn, (L - 2200y

ARTICLEVII I TOR

The name and add of the Incorporator is: ' ' )
P@f—é o Wikeox -

1821 SV Lin SH-eed
P Lond e 20kl

A e s e 2k ol ool 3 a8 ofe sl afe ke o sl ke ek *******************************#*********#******************#******

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
caty‘ica/v,l it familiar with and sccept the appointment as registered agent and agree lo act in this

CHe=

" | }?’/ fos5~
ignatre/Incorporator / " Date




