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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2012

CT

’

SUBJECT: PAYCHEX PZ0 VII, INC.
REF: W12000033%128

We receivad your electronically transmitted document. EHowever, the
document has not been filed. Pleass make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

The document subnitted does not meet legibility requirements for
electronic filing. Pleasa do not attempt to refax this document until the

gquality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Justin M Shivers FAX Rud. #: H12000189250

Ragulatory Specialist II Letter Number: 512A00018562
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314

EA/Z@ 39vd NOI 1904800 LD ZbAJEESSS8 BS 68 CZ1BZ/LC/L6



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

ARTICLE I NAME
The name of the corporation shall be: PAYCHEX PEO V": |Nc_-

Moailing address, it different is:

ARTICLEII _ PRINCIPAL OFFICE
Principal streef address

911 PANORAMA TRAIL SOUTH

ROCHESTER NY 14625

ARTICLEIIY PURPOSE

The purpos¢ for which the corporation is organized 1s:
TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A CORPORATION MAY BE ORGANIZED UNDER

THE LAWS OF FLORIDA

ARTICLEIV SHARES
The number of shares of stock is: 200 SHARES OF COMMON STOCK, NO PAR VALUE

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:
Address:

ARTICLE ¥
Name and Title: KEVIN HILL President
911 PANORAMA TRAIL SOUTH

Address:
: ROCHESTER NY 14625
Name and Title: EFRAIN RIVERA, Treasurer, Director Name and Title;
Address: 911 PANORAMA TRAIL SOUTH Address:
ROCHESTER NY 14625
Name and Title: STEPHANIE SCHAEFFER, Secretary Name and Title:
Address: 911 PANORAMA TRAIL SQUTH Address:
ROCHESTER NY 14625 b=
£CJ’) —
e ¥
ARTICLE VI REGISTERED AGENT g::.r':n "(_:__: '-"'-'gmﬁ
The pame and Florida stroet address (7.0. Box NOT acceptable) of the registered agent is: e §
Name: C T Corporation: System by :‘t; o :::a:-.-,
Address: 1200 South Ping Vsland Road . SRR ¥ e
Plantation, Florida 33324, Mo ot
~r i 24 T < !.I'i*z;}
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ARTICLE VI INCORPORATOR

The aame and address of the Incorporator is;
Name: MICHARL NESBITT
Address: 911 PANORAMA TRAIL SOUTH
ROCHESTER NY 14625

Having been namsd as registered agent ta accept service of process for the above siuted corporation at the place designaed in
this certificate, I am famlliar with and accept the appointment aE registered agent and agree o act in this capacity
onnie Bryan 2/23/ 12

T Corporation System

By: C .
Eresa }%ﬁ?ﬁm@mmﬁd Mssistant Secreta

I submit thiy document and affirmn thar the facts stuted hereln are true. I am mware

Date

f
t)&:i the false information sudniied in a

document to the Department of State constitutes & third degree felony us provided for in s.417.155, F.5
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