Ly

PloooO97/25

HIRUERTRAS

(Address)
600214031956

(Address)

(Citnytate;ziprvﬁone#) Effective Date jom. o\ \’],o\\

[JPekup . [ war [] man

11/08/11 01016003 ##13,

=
]

(Business Entity Name)

(Document Number) : o
P EeoE
e T Skl
i =
Centified Copies Certificates of Status Y ;"i 2 m
e —
- ,:W 1
A= —
;—”"i;.r:' m
- . - T, 2 @
Special Instructions to Filing Officer: o
Lre o~
P ¢ el
3!‘.‘2"{": .

. Office Use Only

T.8uch NOV 9 2011




COVER LETTER

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

SUBJECT: %Lfé/é’/of\) 1/11/(? %QCCC,TS ,Zr\(ﬁ,.

(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: QNTHLDN\/'/ T ?WEA—L

Name (Printed or typed)

4321 Des Pawes dae

Address

SALASST A . JxoR 1A 34233

City, State & Zip

, Pt/ —F23- 4037

Daytime Telephone number

T B/ Col ﬂ HO). Lo

E-mail address: (to be used for'future annual report nottfication)

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)

. ARTICLEI - NAME =
The name of the corporation shall be: ?@;(;,5(9,3 \/ﬂl‘\f‘: P&MC’T’5‘ I&C-'

ARTICLEN __ PRINCIPAL OFFICE

Principal sir dress 3 Mailing address, if different is:
320 pes FarinEs D&
S arA3ITA

T ofcDA 342.373
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: % A PReTURE STEEL ad_OM oAIEAITS
PR BALE To THE H‘/thﬂdA;C- A D AgTo toT VE /NDMSTf(gS' ‘

EICVBYY L aue

ARTICLEIV __ SHARES

Th rof f stock is: {foo© - {
e number of shares of stock is Effective Date Jao. ()'\) 10 {

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
A Neand TName and il

Address: 432 " DES AePINES DE  Address:

SARAS>TA
ol bA 3467 332

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

g

ARTICLE VI _ REGISTERED AGENT

The name and Florida t gddress (P.O. Box NOT table) of the registered agent is:
Name: EZJMEHOA{% = £l

Address: /32 LES TFLRINES DR
SARAZHTA FL . 342373

ARTICLE VII _ INCORPORATOR

The name and address of thg Incorporator is
Name: 4&/;"#09\1"/ Wﬁfz’_a—
Address: H32( DES DURNES D
SORASTA . Fe 362 332

Having been named as reglstered agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am f: MMM%WM@eMmemﬁnmsc@ww
o
, Mov 3% 2o (!
o Date

a3

92 Hd 8- A

Requir, /ﬁ Sighature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the of Stmte constitutes elony as provided for in 5.817.155, F.5.

pc alov 27 Dot

eqn;ired Signature7Incorporator Daie
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