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COVER LETTER

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

supEcT: P Pro \enance, LNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & CertifiedfSopy Certified Copy
’ & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LE,\L\’I M C\’\‘l

Name (Printed or typed)

22 VW 1238 Olace

Address

Miam &1 23122

City, State & Zip

(205) 222+ 1287

~~—Daytime Telephone number

ahilobell couth, net

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 Chapter 621, F.S. (Profit)

ARTICLEL NAME Playa proPer‘\ y Ha enarce. Tt

The name of the corporation shall be:

ARTICLE DN PRINCIPAL OFFICE
Principal street addrggs

G302 1w 0¥ Place
Miam]“F\ 22E

ARTICLE I PURPOSE
Th for which th tion i ized is: y
e purpose for which the corporation is orgi;lze is eSS hoe i Ve d umd et Yhe Syave ol F‘D{'M

To engage w ory AtV o tous;

Mailing address, if different is:

ARTICLEIV SHARES
The number of shares of stock is: |y, shares @ + “6 3@ Pa( Jawue

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:;\?ﬂ’.sl‘é-h\— Lely M Chi Name and Title:
Address: 9237 Ol 128 Place Address:

Midmi Fr. 33157

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:

Address: Address:

- =

ARTICLE VI REGISTERED AGENT — §
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘5 =
Name: iV M C hi x =
Address: 4>7 Nw 12% Place e c?'tt‘
miam f. 33]32 - e
Faemt
ARTICLE VII _INCORPORATOR = fé
The name and address of the Incorporator is: ETI-w.
Name: Leily m Ch o :5“1»

Address: 4320 Ny 128 Plgee o =

Milm; It 331%2

cept service of process for the above stated corporation at the place designated in
¢ appointment as registered agent and agree to act in this capacity

/M/

"Date

Having been named as registered agent
this certificate, I am familiar with a

Required™Si Registered Agent

I submit this document and affirm that j

document to the Department of State cofip ird degree felony as provided for in 5.817.155, F.S.

/i

! T Date

Required Signature/Incorporator



