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-, COVER LETTER

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

?E??KINS Mﬂ/\fﬂréc’f/nsﬂr) Il\lc,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

e
[1$70.00 ?&78.75 K1$78.75 ] $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of St}'nu & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: '\A/’LLI/-\M F ?E‘EKINS
Name (Printed or typed)
ZE750 OS 19N #23/13
Address
‘7
Parm Hareopr, FL 2984
City, State & Zip

127-515 -4 8B/

Daytime Telephone number

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



ARTICLES OF INCORPORATION

L1 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) r% ﬁ/;‘;;;,
2>
ARTICLEI _ NAME g, %, < .
The name of the corporation shall be: o ((_?v%} X -
5 &
:PERKIMS Manadg=menT, —/'Ncﬂug;() %,
@l 2
N
ARTICLE Il _ PRINCIPAL OFFICE /?’0 . N2
The principal place of business/mailing address is: ZOO’%’
~ f— ﬂ‘ - i
730 S, Pweccas fuz, G

TARPON SPRING S, Fr =~ 296837
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

'R'EmoD ELING M AN AG EWMENT 61:—‘/?1/@55

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

/OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ? UP, Se= # Te=R/RC
LES, !

wlL-L/A-VV[ 1: ?ci'ﬁ-lf—uug .
w;L_LlAM F: PE;ZK)NC,-/ D/pscTOR.

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

Ledit et A [ e B )
172 B, FrnEL o AS AVE #G 200
TR FPon SFPRINGS, FL 2T T

ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:

Pt c.t o . PE}QJ‘—'“s
2 (7SO LVSIg A s B

Zhrm BARBoR, Fo @ BYLEY

8o e oo o 0 0 0 0 B S 0 0 6 o0 B o oo o o ol o oo o o ok o o ool o o o o 0k o ol e o o ol o ke o o e o
Having been named as registered age decept service of process for the above stated corporation at the place designated in this

certificate, | am familiar }, cépt tie ingment as registered agent and agree (o act in this capacity
W7 MZZ/ of-20-07

Signgwagﬁ%yﬁw Y. [f;e .07

Signature/Incorporator Date




