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" .- . COVERLETTER

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

SUBJECT: PACIFIC GATE INC.

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

Osr00 [R$78.75 [ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ENNRE PATZEK

Name (Printed or typed)
T8 View mﬁfﬁ bode \)\JO\'-HA"'FL X467
City, State & Zip

S~ TSEe/STS

baytime "1elephone number

SOSUA 4D @ COMCAST NET

E-mail address: (to be used for tuture annual report nofitication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2009

ENDRE PATZEK

7482 VIA LURIA

LAKE WORTH, FL 33467

SUBJECT: PACIFIC GATE INC.
Ref. Number: W09000041088

We have received your document for PACIFIC GATE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must have a Florida street address. A post office box is not
acceptable.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist li Letter Number: 009A00030287
New Filing Section
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ARTICLES OF INCORPORATION - I!IL%D
In compliance withy"hapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME 030CT 23 PM 3: L2
| - SECRETARY OF STAIE
?@a{-{-(c %\C MC TAuAHA&'ééF FLORIDA

ARTICLE U PRINCIPAL OFFICE

TUZL Voo Luvio.  lalte Wodtl | FL 33467

ARTICLEIl PURPOSE

Epr\rJt { IW)GOOH‘
ARTICLEIV __ SHARES

1

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

ENDRE PATZEK
TE) Ve ki, kadee Wortl, tL 23467

ARTICLE VI REGISTERED AGENT

TNDMRE  PATREL
WEL Ve, buwvice  hake Worth FL 32467

ARTICLE VI __INCORPORATOR
ENDRE PAT2ELK
2L Viee buvial lake  Wortl FL - 33461

Aok ko okokok ok ko ek ko ok kR kR R A ko AR ol ok ok ok ok kR Rk Rk kAo ok ok ko ke Rk
Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

Eeolie Fakeet,

Signature/Registered Agent . Date 19’ (4 (0‘3

Ec e Poteoh

Signature/Incotporator Date [ l 14 'OO\




