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DEC. 7. 2009 1.49PM CAPITAL CONNECTION NO. 6272 P 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporntion shall be; plu_mb Pe,r-re,c_,’l“ plu.mb‘-.&g,inc .

ARTICLEII _ PRINCIPAL OFFICE

The principal street address and mailing address, if difierent is:
231S L.owurel Ayenve.
Clearwoaster, FL 3370 &—

ARTICLEXI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: 50 0
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}), address(es) and specific rivle(s):
Surtt €. Stephensom, President/ Diceclor
3a19 Laurch Ayenve
Clearwoler, EL. 3 2N >
D AGENT
The name and Florids street gddress (P.O. Box NOT acceptable) of the registered agent is:
sceot C. S#ephen Sev
SATS La.trml Avenue
ARTICLEVII INCORPORATOR
The pame and addrgss of'the Incorporator is:
Scoft ¢ Sephensen
2215 Loure]| Avenod
Clearapder, FL 33700
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Having been named as registered agant to aceept service of proceys for the above stated corporation at the
place decignated in thic rertlfleats, T am familior with and ascept 1he appointment as registered agent and

agree lo act in this capaeity

Ll B [2-7-09

ignature/Registered Agent Date

,@ :M ] 12-7-09
lpnature/Iocorporator Date




