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BECEIVED

H e e Y s

cos
FLORIDA DEPARTMENT OF STAT -
Division of Corporations ].?2 APR 27 PH 4: 5

. TEVITIEN OF ORGSR ALONS
April 12, 2012 . o

JEWEL SANDS
P O BOX 2432
HOBE SOUND, FL 33475

SUBJECT: PEACE OF MIND BENEFIT SOLUTIONS INC.
Ref. Number: W12000020505

We have received your document for PEACE OF MIND BENEFIT SOLUTIONS
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6052.

Pamela Smith
Regulatory Specialist }} Letter Number: 712A00011653

www.sunbiz.org
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it COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 323 1J4:

|
SUBJECT: Prace of Mind &ﬁtﬁ"‘&)'uﬁmS Tne.

: (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

i
|
Enclosed are an origirfél and one (1)} copy of the articles of incorporation and a check for:

MW0.00 |1'|$78.75 $78.75 87.50

Filing Fee 'Filing Fee iling Fee iling Fee,
‘& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status

i
| ADDITIONAL COPY REQUIRED

FROM: @,\D‘d\ &l!\dé

| Name (Printed or typed)

|
PO Pox 3420

Address

i;
s Sourd, FL_ 2A4T5

City, State & Zip

(172) (e21-31 A4,

Daytime Telephone number

_Sands @ us. oflac . tonn

(@] : E-mail address: (to be used for future annual report notification)
|

i
N(%TE: Please provide the original and one copy of the articles.
i



ARTICLES OF INCORPORATION

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

The name of the corporation shall be: PQ&& OF m / l/]a &J/Lﬂﬁ'{' &) / L[;hm Sj %C, .

ARTICLEI _ PRINCIPAL OFFICE

.~ Principal gt_r_&tad d ¢4 410 Méilingaddres if different is:
‘ . ' .
e 54977 D8 s

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To St insuronce .

ARTICLE IV SHARES
The number of shares of stock is: | O O

ARTICLE V INITIAL OFFICERS /OR DIRECTORS
Name and Title: /) )
Address: ( 0%

ame and Title:

_ Address:
he Seumd  FC 33495
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title: . =)
Address: Address: N T
ARTICLE VI REGISTERED AGENT ~ = f "r
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is g % o rc
Name: - 5T
Address: lw)! Y ::E;::
2N=Y S R
ARTICLE VIl INCORPORATOR :

The name and address of the Incorporator is:
Name:

Address:

~y
5F

4

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

e, I am familiar with aq; a;ept the appointment as registered agent and agree 1o act in this capacity

4l2512012.
Required Signature/Registered Agent Date

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 Department of State camgr a third degree felony as provided for in 5.817.155, F.5.

U Required Signature/Incorporator

2019

[
Date




