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Department of State

TRANSMITTAL LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

PE 1. Lor

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

0 $70.00
Filing Fee

FROM:

1 $78.75
Filing Fee
& Certificate of Status

O $78.75 ‘Q/$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

?%»//a Lames

Name (Printed or typed])
78 ME 937 25
Mam: Shees  FL 2318

5= 14— p36d

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 15, 2005

POLLY EAMES
78 NE 93RD STREET
MIAMI SHORES, FL 33138

SUBJECT: P.E.l. CORP.
Ref. Number: W05000038527

We have received your document for P.E.l. CORP. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
refurned 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.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 305A00052057
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI __NAME , 05 SEP 12 AM 8 16
The name of the corporation shall be: o B . DEU\LH Y OF STATE

’\
PE Leteriors Locp TALEARASSEE, FLORDS

ARTICLEN  PRINCIPAL OFFICE
“The principal place of business/mailing address is:

NE 61’5"' St
l’%i&tv’l! Shoves, FL 321386

ARTICLE I __ PURPOSE _
The purpose for which the corporation is organized is:

Takenoe Deslen oervibes

ARTICLE IV SHARES
The number of shares of stock is:

(OO
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(e.s) and specifictitle(s):

%é m@fy - President
N\ment [:g\/&(é% FL 22138

ARTICLE VI REGIBTERED AGENT
The name and Flonda street addrms (P.O. Box NOT acceptabic) of the reglstered agent is:

?0

t&%t %{’?05 ﬁg%;g@

¢ name and address of the Incorporator ddress of the Incorporatorls _
%O“ %EW)

a@s Fo 2338

kK ** *********#*********** seabe s e ok e e o e s e ol e ol e S e sl e e e ol e ol o o e e el e s e ok o ol ok o o o sl e ok el e o oo ok e kK koK

Having been namedmregisferedagenttoaccq#saﬂoe af process for tfie above stated corporation of the place designated in this
certificaty, \Imfmuliar pecept the appointment as registered agent and agree to act in this capacity

f/ / /05’
g///zg’

Sig@xrellncorporator Date




