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" COVER LETTER

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

SURJECT: PRY Service Contractors, INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000 LI$78.75 3 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gabriel Palma

Name (Printed or typed)
15220 NE 10th CT
Address
N. Miami Beach FL 33162
City, State & Zip

305-940-3284

Daytime Telephone number

PY ServiceContractors@yahoo.com
F-mail address: (to be used for future annual report nofification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STA"% .
Division of Corporations nyi2i0% OF CORY

August 30, 2010

GABRIEL PALMA
15220 NE 10TH CT '
N MIAMI BEACH, FL 33162

SUBJECT: P&Y SERVICE CONTRACTORS INC
Ref. ‘Number: W10000034010
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We have received your document for P&Y SERVICE CONTRACTORS INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address -and telephone
number where you can be reached during working hours.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith ~
Regulatory Specialist I} Letter Number: 710A00020739
New Filing Section
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www.sunbiz.org
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’ ,ARTICLES OF INCORPORATION _‘
a mmpmmmmsovmwmcmmszl F.S. (Profit) , FiLEL

ARTICLE I -NAME A i :
The name of the corporation shall be: 10 0CT - PH 3:20
P Senvics Contractors INC | ~ FCREP OF SINE m

m _mj SAESER FLORIDA

ARTICLEN _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
15220 NE 10th CT N. Miami Beach FL 33162
ARTICLEIl PURPOSE

‘Ihepurposeforwhwhtheoorpomtwﬁlsorgmmdls
The corporation may engage in or fransact any or all lawful activigg
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The number of shares of stock is: i

1000 shares at a $1.00 (one doliar) each.

ARTICLE V___INITIAL OFFICERS AND/OR DIRRCTORS
List name(s), addmm(&c)andspeclﬁc title(s):

Yanelys Willams

(Haddmn (Vba-ﬁmn) (Vico-Prasident)
15220 NE 10th CT 15220 NE 1D CT 15220 NE 10 CT
N. Miami Beach FL 33162 N. Miami Baach FL. 33162 N. Mismi Beach FL 33162

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. BoxNOI‘aweptable)ofﬂnregrstuudagmtls.

The name and Florida addrass of the initial office of this Corpagy

Gabriel Palma

15220 NE 10th CT -

North Miami Baeach FL 33162

The pame ang address of the Incorporator is: - Lfcme.l ¢ WilliGms
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place designated in this certificate, I am familiar with and accept the appointment as registered agent and

07/13/2010
Date
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