- Division of rporatif‘ Z OO O O G 58?6 Fhge L o1)

Florida Department of State
Division of Corporations
Electromc F 1hng Cover Sheet

Note Please prmt this page and use it us a cover sheet. Type thc fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12060189249 3)p

lﬂlllllIlllIIIIIIlllllllllllllllllll 00

H120601 892483ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:
Division 9f Corxporations r'. AT o "
Fax Numbar : (850)617-63811 zi‘: wt £

l

From: o ‘%uf ‘\"- -iﬂ:: \ b
Account Name  ; C T CORPORATIOWILABRRILS S SN Igte Zizsf

Account Number : FCAO00Q0C023

Phone : (860} 222-103%2
Fax Numbex :+ (B5Q)B7B-5368
e
— -
r"'g-, ~
»¥Enter the email address for thig business entity to be used for Suturefs ER.
annual report mailings. Enter only one email address pleaae.g‘:’j = W_J
W o T
Email Addvegs: . Qg & 5
. -
L5 OF 8Ty
FLORIDA PROFIT/NON PROFIT CORPORATION S % e
Paychex PEQ VI, Inc. T e B
- . 5
Certificate of Status S = 4
gy o
%"3‘ PG
@LE = m
3] L
S 3o«
Doy =
QW £ o
5= ro
gfn el
Help

Electronic Filing Menu  Corporate Filing Menu

o WU
J‘~Mm%g612

htips://efile. sunbiz.org/scripts/etilcovr.cxe
EQ/T0  3ovd .
NOILVHOMOD 1D ZEBSEEISIB  B5:60 2TEZ/LZ/LD



A 850-617-6361 T/27F2012 9:22:40 AM  raucr Lfuvwa L e e

July 27, 2012 o
FLORIDA DEPARTMENT OF STATE

1o of Tafl
C T CORPORATION SYSTEM Duvision of Corporations

]

BUBJECT: PAYCHEX PEOQO VI, INC.
REF: Wl2000039628

We received your electronically transmitted document. However, the
document has not been filed. Please make the following carrections& and
raefax the complete document, including tha electronic filing cover sheet,

The registered agent must sign accepting the designation.

The person designated as incorporator in the document and the person
signing as incorporator must be the same.

Please return your document, along with a copy of this letter, within 60
Qays or your £iling will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pamela Smith FRX Aud. #: H12000189249
Requlatory Specialist II Letter Number: 112300019751

PO BOX 6327 — Tallzhassee, Florida 32314
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5_ (Profit)

ARTICLE I AME
The name of the corporation shall be: PAYCHEX PEO VI, INC.
ARTICLE IY F, OFFICE
Principal street address Mailing address, if different is:
911 PANORAMA TRAIL SGUTH

ROCHESTER NY 14625

ARTICLE T _PURPOSE
The purpose for which the corporation is arganized is:
T0 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 VALUR
RS
Name and Title:

YNITIAL OFFICERS A
Name and Title: KEVIN HILL President
Address: 91| PANORAMA TRAIL SOUTH Address:
ROCHESTER NY 14625
Mame and Tite: EFRAIN RIVERA, Treasurer, Director Name and Title:
Address:

Address: 1 PANORAMA TRAIL SOUTH
ROCHESTER NY 14625
__ Name ang Title:

Name and Title: STEPHANIE SCHAEFFER, Sceretary
Address; 911 PANO A TRAIL SOUTH Address:
ROCHESTER NY 14625
o .
ARTICLE VI___REGISTERED AGENT o ‘.
The name und Florida street address (P.O, Box NOT acoeptable) of the repistered agent is: ey N
Name: C T Corporation System 1:2_- ?,‘E’ é a r‘!;_*g
Address: 1200 South Piae Island Road e =
Plantation, Florida 33324 _3:‘ < p :;;‘:—.p
= =
ARTICLE Y RATOR Mo .
“The pame and address of the lncorporator (5! R ,{?rys
Name: MICHAEL NESRITY SF @ e
01] PANORAMA TRAIL SOUTH _::t_:_)._: v %mjl
S7 g

this cerdificete, § am familiar with und accep! the appointmont as registered agent and agree to act in this capacity
Comnie Bryan 27012
Onate

Address:
ROCHESTER NY 14525
Huving been named as reglstered agent to accept service of process for the above siuted corporation at the place designated in

T Corporation System

B ¢ . 2
Lot e S 2 B
Required Signature/Registered Apent H
uled S == Resistant Secretar |
I submit this document and affirm that the facts scured hereln ore true. I am aware tha.the false Informudion submitted in o
‘f/ /2~

dockment tw the Department of State constitutes « third degree felony ay provided for in 5,817,155, F.5
1/
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/s Required Sigaamee/Incorporator
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