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COVER LETTER

Department of State
New Filing Section -
Division of Corporations
P. 0. Box 6327 ,
Tallahassee, FL 323:4

SUBJECT: pd ce. Buddies Inc,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

| Elxﬂoo 7875 §78.75 $87.50
' F

iling Fee Filing Fee Filing Fee iling Fee,
. & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: - Broote Soldbrl ,:D’uff_afaﬁz»——

Name (Printed or typed)

Po. Boyx 34193

Address

Trdialahe Tt 32903

City, Sfate & Zip

320~ (p2-28SK 6r 32|-722-29,¢

Daytime Telephone number

paa ce B&QQM@"DDEQ_@ \/a(rxbo r Covv—

“E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
y . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi()

ARTICLE I NAME . : —_—
The name of the corporation shall be: —-PH{LE 8 U 6 DI ES / -—1L A c

ARTICLEII = PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
2ol o —tpaberck et ﬁfzﬁ%
e lbpucne P 2390 |

ARTICLEIIl PURFPOSE
The purpose for which the corporation is organized is:

bé«vc(apme,m-# a~d Wm%a_nc__e_,o@ G we-bsHe u‘—boc&w
i Lrovon as Patetuones (o or ey pter laoted

P pose,
ARTICLEIV SHARES
The number of shares of stock is: ) Yolsle) B~y O %”\Cl. ey

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
: Name and Title:_£X7? y ﬁfdu)‘aaf
Address: aYa

Name and Title: [,
Address: i

Name and Title:
Address: i

st~ 2 Address:
Y7 3590/

Name and Title:
Address:

ARTICLE VI REG/STERED AGENT

]
The pame and Florida street address (P.O. Box NOT agceptable) of the registered agent is: '?.’; pLA N
Name: e o R |
Address: wEow=
& —; na a5
u: e (W] Tﬂ
ARTICLE VII INCORPORATOR ',‘,} - e J‘
The name and address of the Incprporator is: s kS o v [
Narme: D a 4 g :.r - e
Address: . TEX 3

C?C)?) | S o

Having been named as registered agent 1o accept service of process for the above stated corparation at the place designated in
this

certificate, [ q [fiar with and accept the appointiment as registered agent and agree 1o act in this capacity

- o2 J20) Z .
[ [ & Reqtired Signature/Registered Agent

Date

1 submut tiis document and affirm that the facrs stated herefit are true. I ain aware that the false information submitted in a

document to the Depyrtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
s/ bof2lfz01 2

“~— Required Signafure/Incorporator———_

Date



