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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 63
. Tallahassee,

SUBJECT: _}

Enclosed are ﬂ%}lgmal and one (1) copy of the articles of incorporation and a check for;
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT oF SfIaftl =7 #1152
Division of Corporationsy|sigy ¢ CORPORATIONS

May 28, 20010
MARIFE GONZALEZ
1232 WYNDHAM LAKES DRIVE
ODESSA, FL 33556

SUBJECT: P.A.L.S5.S. SERVICES INCORPORATED
Ref. Number: W10000026008

We have received your document for P.A.L.S.S. SERVICES INCORPORATED
and your check(s) totaling $70.00. However, the enclosed document has not
been filed dnd 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 selgct 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 thig letter, within 60 days or your filing will be considered abandoned.

If you havg any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
Senior Cler
New Filing Section

_

Letter Number: 510A00013464

www.sunbiz.org




' -A]iTICLES OF INCORPORATION
In compliance’ with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE I OFFICE
The principal street address and mailing address, if different is:
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ARTICLE III PURPOSE
The purpose for which the ms organi@ed M W ' g a
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ARTICLE SHARES c&%

The number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
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List name(s), addr ss(es) and ec:ﬁc ti e @
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ARTICLE VI____REGISTERED AGENT L O

. The e and Florida street sddress (P.O. Box NOT acceptable) of the registered agEntls S
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ARTICLE VIl __ INCORPORATOR

The pame and address of the I,ncorporator is:
Z_Z Sonzale

/.239. Oy 7 han Lﬂéw D

e o e o sl ac sl afe e s e 2w e e ol o o ol afe S ofe e o ok ok ofe ol el o ol o o s o ol ol o ok o ol ol e ol o3l o0 o 80t o ke o oo e 0 ol o ok s ol o okl o 00 o ol o ol ke s ol ol ok o o 3 o o

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
2 In act in thi;
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