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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M,!/]pn l’d Dt Inl,

~ (Name of Corpofation)

DOCUMENT NUMBER: o 5~ Il 4T

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ShHe . Lo [ & wSon/

(Name of Person) -

Peppen Lhtrce rac.

(Nalné of Firm/Company)

/0 bo5 (W Vm/w.s:DR

(Address)

Some sassA FLA 3 4448~ 3814

(City/State and Zip CodeT

For further information concerning this matter, please call:

at((3.5.9) ég\/ 7@ é

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEG44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, _%A@M_‘ hereby resign as ng&"/ / J(;/%dw
ile

of, KW/{ ggs‘b&&. s,

(Name of Corporation)

F /C [ 74" "'oQ// Al % 7 , & corporation organized under the laws of the State of

“(Document Number, if known)

FlppAa

M@ﬂm 7///9/

(Signature of resigning ofticer/director)

NOTI RY PL’BLIC-STATE OF FLORIDA

2
%

Rita M. Barlow
% Commission #DD956411
%, .f Expires: JAN.27, 201
Eﬁ‘ﬁ:mu ATLANTICB mcca.
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Taliahassee, Florida 32314
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Electronic Articles of Incorpeoration FIL1 00042160
For Ma May %7? 2011

jshwers
PEPPER PLACE, INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation is:
PEPPER PLACE, INC,

Article 11
The principal place of business address:

16605 W YULEE DRIVE
HOMOSASSA, FL. US 34448

The mailing address of the corporation is:

10605 W YULEE DRIVE
HOMOSASSA, FL. US 34448

Article I11
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:
500
Article V

The name and Florida street address of the registered agent is:

OLAN MCKEE JR.
7292 W SEVEN RIVERS DRIVE
CRYSTAL RIVER, FL. 34429

I certify that I am familiar with and accept the responsibilities of .
registered agent.

Raogietarad Aasnt Sianatisras T AN AOVEDD
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: May 02, 2011
Article VI Sec. Of State
The name and address of the incorporator is: Jshivers
OLAN MCKEE
7292 W SEVEN RIVERS DRIVE

CRYSTAL RIVER, FL 34429

Electronic Signature of Incorporator: OLAN MCKEE

I am the incorporator submitting these Articles of Incorporation and affirm that the facis stated herein are
true. 1 am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. I understand the requirement to file an annual report
between January st and May 1st in the calendar year following formation of this corporation and every
year thereafter {0 maintain "active" status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:
Title: P
OLAN MCKEE JR

7292 W SEVEN RIVERS DRIVE
CRYSTAL RIVER, FL. 34429 US

Title: VP

WILLIAM R LAWSON

14 FIG COURTE
HOMOSASSA, FL. 34446 US

Title: ST

SHEILA LAWSON

14 FIG COURT E
HOMOSASSA, FL.. 34446 US
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Your Recovery ID is used to log back onto the system in the event that your connection to the
Internet is lost before you have completed the registration, or you are unable to complete your
entire registration at one time. Write this number down or print this page.

You will need to enter your FEI Number or Social Security Number noted below, in addition
to this ID, when you return. You will resume at the last successfully completed page. This ID
will expire seven days from the last time you used the application.

FEX Number: 45-2114649

Your recovery ID is: 11050918511
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