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f.
e | COVER LETTER

1 I

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: pe.r-pe,c,+ p ,‘gsl—r{%ej e,
(PROPOSED CORPORATE NAME —MUST INCLUD FFIX

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

Os7000 [J$78.75 17875 [A$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status ] & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: e conmen Lo, Veddes

Name (Printed or typed)
Hollk S RBimalng Cir. S
~ Address

Polu CHy, L. H A0

'City, State & Zip -

G92) 5320 -5478

7 Daytime Telephone number

qdeone @ be,llso u*‘—(/m/\eJ'v\

~J"E-mail address: (to be'used for future annual report notification) \,

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit) P
ARTICLEI __NAME . / 4 E D
The name of the corporation shall be: Pe v F&c 4" pt v 54—r~|‘ LS —_Et/\, dﬂﬁy 4(/6'
SE, ~3
74575C, i &
4“4’2??*?? e Lls
ARTICLEI __PRINCIPAL OFFICE SEe Sty

The principal street address and mailing address, if differentis: 1(o 5 Y S/ gmgu“ Wa /?/02

ARTICLE Il  PURPOSE , .
The purpose for which the corporation is organized is: +-© [Provi (J e pPo P {"ec‘ oy

pinstripes and +oudhyp guiomslbales

ARTICLEIV __SHARES
The number of shares of siock is:  } OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Prestclend - Decinunce L-v Vedcle 3)

Viee Pras?cl€w+~6-u> = '\/odc,ltﬁ
Secvetury - Deanee Ly Veddes

reasurer -

ARTICLE VI____REGISTERED AGENT Deaunna L, Valdes

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Deonna L. Valdes
HSe SW Rimtui Cir S,
Poutin Cidy, FL 34AG0

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Deanmo. L. Vol des
HS1 sW Bivwint Cir &,
Palm City,FL 2HAA0
********#**#***t***tt#tllg***********##***##********#*#l*****tli***t*#*#********#********#*t

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 qct in this capacity

Qs & \/aM@ | 07/ 20 /2609

~ Signature/Registered Agent Date

TN LY 2. 07/30 /2004

Signature/Incorporator Date




