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TILED
SECRETARY OF STATE
#)IVISION OF CORPORATIONS
COVER LETTER
08APR 23 PH 4: 16

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

UDE SUFFIX)

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

Cls7000 [s78.75 [J $78.75 [B’ﬁ%?.so
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certilied Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LO\\/&{ D LM‘V\N{)("

“Name (Prutted or typed)

20038 Greak Laurel Ave.

Address

TQM{M!. = 33447

City. State & Zip

(331468~ 808y

S~Daylime Telephonc nunber

NOTE: Please provide the origiual.und one copy of the articles.
\



“FILED

. SECRETARY OF STATE.
ARTICLES OF INCORPORATION JHVISION OF CORPORATIONS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 APR 23 PH &: 16

ARTICLE I NAME
The name of the corporation shall be:

Promiere Assisted L—‘\U"\“j ot T“"‘[J“ gay)Ir\c;.

ARTICLE IT PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is: Q.O B ?) =
) 5 GI‘QAJ( Lo
ure| Ave.

Thmpa, T, 33647

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

o povide asgisted hvms +o adubt

TS provided wih Counselin .
ARTICEEIV SHARES Mg, housia

The number of shares of stack is: [ 91

Promiece Assisted [y
S wj‘H\ Ag\)@lb@mm%\l

3 rond Qmploymw\—l- plﬂ\c

J‘I:‘\Cn» \15 orﬂq“ziea{

\‘SO(\C&Q,\‘S‘ ASS?S*'MC
B2
emant and Frrinm

N

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):

L_avel Dumont (DWFQQ+OF)' F0I3E Great Laurel Aup,., Tmm[)o\,‘:\.%?s&\l‘?

S}\W\‘{—a\ Dumontt (D\r‘ecfrbr\ FI3S Graat Laurel Ave, W\W\‘oa ) F.33647

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

| Lo\\/d Dumort™ 20735 Grent Lanrel Avp. Tmmpm ) B 336477

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

Lavel Dumont don A5 Great Lausel Avg, Tampa, Fl- 33647
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Having been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1w famitior wish and accept the appointinent as registered agent and ngree to act in this cupacity

o?%wxff L C{/&I(og

Signature/ch:istered Agent Date

Zwd Aumak ifailog

Signature/Incorporator ate




