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Division of Corporations
P, O. Box 6327
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SUBJECT: Z/Q/QC’J i (P P/&')T&'f' : ZAc .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for.
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FROM: CA'(L 4'4 vo/ ‘C

Name (Printed or typed)
Zoo_Bonald Z??’gsa'" Btvel, Ste 303
Lonswems , e 35750
U Clt{ State & Zip

Yoy 32/ — 207 O5HD

Dayttme Telephone number

NOTE: Please provide the original and oné coby of the articles




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

ARTICLEI  NAME
The name of the corporation shall be:

Peire,pac Fhetect, Lnc.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Fo Kenald /et’c'c.?am Blve., Ste 308
Lompeeon, Ao, 32750

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ASseT SPINRGEMENT Sea v CEs
/

,Z}?r’ezﬂnéh’e’: {{Mafwcf; %@C{M@
ARTICLE IV SHARES

The number of shares of stock is:
/oD
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Coee Laveie |,  Gows Les Visin Blvo, #/567
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ARTICLE V1

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

oS (Ec WisTn Blvo-, # /508

N2eonpy fzo Z233-9
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Cone Laveie
20YS Lee WivH Flvs., F/SE
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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