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COVER LETTER

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

sommer: P& D Specialists

C g
(PROPOSED CORPORATE NAME — M!jST 1 CL!JDE SUFFK !xb

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

Ds7o00 Os78.75 57875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:Jeanifer N. Dieager

Name (Printed or typed) =
16008 Corner Lake Dn
Address
Qdande , F. 32§20
City, State & Zip

321 285 2509

Daytime Telephone number

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



Division of Corporations

May 9, 2008

JENNIFER N. DIENGER
16008 CORNER LAKE DR.

ORLANDO, FL 32820

SUBJECT: PGD SPECIALISTS CORP.
Ref. Number: W08000023424

We have received your document for PGD SPECIALISTS CORP. and your
check(s) totaling $78.75. However, the enclosed document Has not been filed

and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

" Please return your document, along with a copy of this letier, wilhii 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 808A00029916
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R
ARTICLES OF INCORPORATION
*In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:
Cocp

()6-15 Special ' StS

ARTICLELN PRINCIPAL OFFICE .
The principal street address and mailing address, if different is:
{6008 Corner Lake Drhve

Or(andol FC S2Z3A®

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

H&hdj man Services

ARTICLE IV SHARES .
The number of shares of stock is: 'O, OOO '_+Qﬂ 4““0\’(%‘2‘46

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

Non €

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Tennifer N ist‘e,ﬂjcr'
Lo Corner— LaAafae Drrre

orlandeo , FL 32§20

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

Tennfw MN. Diengec ‘
leoo‘}F corne~ Lalke Orive

orlanndo, FL 328720
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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
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A%me’_ﬁ:a_ﬂ__b%&_ /¢ /08
_ ignature/Registered Age S /" Date

0 0 Stgnature/incorporator 0 /  Date




