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FLORIDA DEPARTMENT OF STATE Sewill: v e
Divigsion of Corporations TALLAHASSEE,

March 23, 2011

JOHN RICHARDSON, ESQUIRE
700 CENTRAL AVENUE

STE 500

SAINT PETERSBURG, FL. 33701

SUBJECT: THE PETERMAN GROUP, INC.
Ref. Number: W11000016482

We have received your document for THE PETERMAN GRQOUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and 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 a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity untit 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, staling that they have no intention of revoking the
dissolution, therefore, releasing the name for use 10 another entity.

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.

it you have any questions concerning the filing of your document, please call
(850) 245-6949. A

Thomas Chang

Regulatory Specialist i Letter Number: 611A00007031
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

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

sussect: 1 he Peterman Group,

Inc.

(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
Filing Fee Filing Fee
& Certificate of Status

l $78.75 1$87.50
Filing Fee _J; iling Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: John Richardson, Esquire

Name (Printed or typed)

700 Central Avenue, Ste 500

Address

Saint Petersburg, Florida 33701

City, State & Zip

727-823-0540

Daytime Telephone number

fpeterman?@gmail.com
-mail address: (to be used for Tuture annual report nofification)

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)

ARTICLE] __NAME PETERMAN CONSULTING, INC.
The name of the corporation shall be:
ARTICLEIlI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2435 Grenada Circle E
Saint Pet Florida 33712

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

Any lawful purpose allowed under the laws of the State of Florida.

ARTICLEIV _SHARES
'The number of shares of stock is: 100

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:

Ty —
ARTICLE VI REGISTERED AGENT - o e
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is: 3:1;_. ;: ry LI
Name: i i T iJ h
Address: 700 Central Avenue_Ste 500 oo
Saint Petersburg Florida 33701, 51" L
ARTICLE VII INCORPORATOR Se. T 4
The name and address of the Incorporator is: QT v %
Name: i —g ;;.‘l .‘f_1
Address: T -

Having been named as pegistered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I gm fafalliar with and accept the appeintment as registered agent and agree to act in this capacity
/;; 03/10/2011
' " Required Signature/Registered Agent Date
1 submit this{flocument ang af the facts stated herein are true. I am aware that the false information submitted In a
dacument tothe Departmé 2 254 Hrlegree felony as provided for in 5.817.1585, F.S.
03/10/2011

Required Signature/Incorporator Date




