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A SR . COVER LETTER

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

SUBJECT: @wk‘ drvaernA-  and @wwfm
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy ** Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H QA naj/\ DeA—ersm

Name (Printed or typed) t':__'};g::

Z3

a2 Voxomo LO-’\ e 25
Address LR

e

Debrm Boecwh , €L, 22U £
City, Slate & Zip n":‘:::'

e~ Y- 4290

Daytime Telephone number

Heyvana! @Ma. (o’i’\/

" E~-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2011

HANNAH PETERSON
939 KOKOMA KEY LANE
DELRAY BEACH, FL. 33483

SUBJECT: PARLIAMENT AND COMPANY
Ref. Number: W11000013524

We have received your document for PARLIAMENT AND COMPANY 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

When you have and Company in your corporate name the word "Company” is
not considered the corporate word for the corporation. That is like saying and
associates. Most entities will add ,Inc. to the name.

Please return 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) 245-6913. .

Diane Cushing
Regulatory Specialist | Supervisor Letter Number: 611A00005815

www.sunbiz.org
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ARTICLES OF INCORPORATION

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

- ARTICLE 1 NAME

L3

’ ‘- The name 6f the OOI:pOl'HﬁOI'l shall bePaj( ha_ m-\‘x_ &r\d CO\M ?"mé ,IMC‘ .
ARTICLE T PRINCIPAL OFFICE
Principal gtrect nddress Matling address, if different is;
71T faust BAlenc due..

E;ﬁ C.- Z2.537]
N Booeln, €L Z3MBD

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Conso \dan Comguary i akh afcay OF Medos  Sedh s
Creaghic %_9«\ cnd Wrereakny

"ARTICLE IV SHARES
The number of shares of stock is: l OO

ARTICLE ¥V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
= £~
=
L
b= o rd "3 1
ARTICLE VI ___REGISTERED AGENT X = e
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;Pn L T
Name: Bémnen Redgsom wiow F
Address: g3y KoX.aong ¥esA lana Mo oo Gt
E%H% Gascin, €L % ARZ, Do T
oo, -
ARTICLE VII __ INCORPORATOR = O
The pame and address of the Incorporator is: 5,3 Yo
Name: Hanmoln Yetessosm . ’
Address: gz rorooa feo fans.
els -

this certificate, I am familiar wi
{
< 224 |1
Réquirel Siprature/Registered Agent T Date

1 submit this document and that the f;
document to the Department of

d @ecepr 1, intment ax registered agent and agree te act in this capacity

stated herein are true. I am aware that the false information submitted in a
degree felony as provided for in 5.817.155, F.S.
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