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GOHAR 16 M 3:30

enrTARY OF STALE
hECATAGSEE. FLORIDA

COVER LETTER

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

. ; e T
SUBJECT: ?ﬁwmt Eﬂm gﬁ(% QC
(PROPOSED CJRPORATE NAME - MUST LUDE SUFFIX)

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

0 $70.00 }ﬁ $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
) & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nhﬁ/\& ()01/') (€ \U

Name (Printed or Yyped)

222 Lake met,o ed, S‘ra\tohzs-S"

dress

City, State & Zip

Sl ~e 1014

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE ra ST
Division of Corporations Tgl%l%xii :‘.!.AS%YE éﬂ;_—c 6’3;

¢
DA
March 16, 2009

NATINA CONLEY

222 LAKEVIEW ROAD

SUITE 160255

WEST PALM BEACH, FL 33405

SUBJECT: PRIME ENTERPRISES INC.
Ref. Number: W09000012283

We have received your document for PRIME ENTERPRISES INC. and your
check(s) totaling $271.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 209A00008871
New Filing Section

Thwvicinon of Cormaratione - PO BOY 2997 _Tallabhacenn TFlavwide 209°1A4
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
09MAR 16 AH 3:30

ARTICLE I NAME -y
SECRETARY OF STAGE

The name of the corporation shall be:
4 7 ! TAL&AHA SEE. FLORIDA
YL Finamcdial €7 /Qﬂﬂf@f/u—’l(s'- -

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is: —
CBES

222 Lalta. Viewo R Ste [l
wesk Calym Boaoh Fe 33405

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

Py a s Hll le ool Bu®

ARTICLE IV SHARES
The number of shares of stock is: ; O 0 O O

s D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titl;;}z Lﬂ kﬂ_, \Yt @,LO E“JJ 5{-{/ u_po ZS_S_

& o >
m%vj;l%oi:—b\/ west i Bocch FL BHO

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

Y\C&\&Qon\q._b 2272 Lalteyiew RPd St (O2se~
We st bajm beza h TL S jmo

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

nakinge Qor\\'a\a 972, LAk View Rd St [bhass—

ok ok o o o 8o sf ok ok sk ok ok ok ofe ok o e s e ok ke s skl s o ot oS oK ke s ok ok ok ok 5 ke sk ke sk s o ok s oK ok o el ol e e ok ROk R e sk of ko s ok ok ol ke e sk ok Rk oot ok

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

&7 (ﬁnaMre/chmtemd/r@nt Dat
% \\é%;.—;

Signature/Incorpbrator . Dat




