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- . COVER LETTER

Liepartment of State .
urvision of Lorporations
P. Q. Box 6327
‘Tailahassee, FL 32314

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

Msr000 [ J$7875 187875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Sttt L

FROM: (/f{c;,wc[-o 7;;*;495@ Arics..
t Name (Printed or tfped}

L7274 Ny 571 Aoe .
Address

Micve LEL 3312¢

City, State & Zip

186 -Z46-0634

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

PMCME Tnc.
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ARTICLEI! __PRINCIPAL OFFICE z& g i
The principal place of business/mailing address is: ‘%‘f - «-ﬂ'
524 VW 516 Ave. e
Micys, i FL 32176 Do mp e
ARTICLEII PURPOSE 2z 2
The purpose for which the corporation is organized is: ‘I:E;m
AM)/ avd all [@—‘?f{) bos pness
ARTICLEIV _ SHARES

The number of shares of stock is:

{OCO
ARTICLE V__ _INITIAL OFFICERS D
List name(s), address{es) and specific title(s):

Crlende £ Avies (_PST>
524 OW 5k Ave.
M‘:amif F 72126
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Oy lando E. At
Koa PG e Ave.
=y 3B12 6
A@ﬁ%@&ﬂpﬁ fmfoxromm
The pame and sddress of the Incorporator is:

O lepids E. Aries
L4 D 5% Ave .

Micyp FLI312L

ft el et o e s o OO o ok ok ol oA o Ao o o ook o ook ok oo o o oo K ook o ol ok e ol o kool ool ke o sk ok o Ao sk ok ok ok
Having been
certificate, I am [

Wwwwmdmfwﬁedmmmm of fhe place designated in this
accepy the appoiniment as registered agent and agree to act in this capacity

A /0/07 2008
Signature/Registered M 7 Dhate
Signature/Incorporatdy
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{  Date



