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Department of State

Division of Corpora
P. O. Box 6327

COVER LETTER

tions

Tallahassee, FIL 32314

SUBIJECT:

Paicike BiTTAN CorP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ s70.00
Filing Fee

FROM:

0 $78.75 ] $78.75 D%s7.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MerAzy MOTDLA

Name {Printed or typed)

4D N JeHerion AVE #5A

Address

MIAML REReH |, T 33E0

City, State & Zip

L - BN 3353

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . fﬂ 53{
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I -
ARTICLEI NAME
The name of the corporation shall be:
PATRCK BITIAN Copp. Ty ic ke Pitan Covp .
ARTICLEII _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
2050 VE €8+, St ND Miann) | FL 3280 _ .
‘ v Porct L

MAILING ADPRESS ; 4142 - Tefferson AvE, FSA, M 2,40

ARTICLEIIl PURPOSE
The purpose for whicl the corporation is organized is:

MARTIAL ALTS SCrODL

ARTICLE IV SHARES
The number of shares of stock is:

\CO

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

MeERiZT MOWUDLA, W2 N JeYeiion 7‘\\}6,*\:5‘/\1 f\/\\ﬂuvu REACH [ﬁ_,'ﬁ\q_o
PRes penT |
ATRAC A BlTl\N G472 P SEHETAOY AVE | #EA, PMyvani CEACH {'#D
VP) z3

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

MBRARL MOTDLA
iy N TeffersonN Ave, LA
Mwavy RpAaCH | FL 3G o
ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

MENATLT MSTOLA
44, 1o TEORRSOD AVE | # SA
Muveaai REACH, FL. 3™ CLQ
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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

} 5[20|0R

natur istered Agent Date
1 C 5120 o=

—~ Signature/Incorporator Date




