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COVER LETTER

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

SUBJECT: Pr\Ofﬁ'Om DCJfOl]:na ¢ P@SS e C’@Oﬂ!l)ﬂ GJ”P

(PROPOSED CORPORATE NAME UST INCLUDE SUFFIX}

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

$70.00 78.75 D§7s.75 u. 87.50
Filing Fee Filing Fee iling Fee iling Fee, \
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: S@Oﬂ Lcon

Name (Printed or typed)

200 Ne adt & Por 10G-A
BoCs Raton, FL 3343

@iy, Stae & Zip

( B A4-945|

Daytime Telephone number

Prantom mobile dedailing@ wahoo - com

o E-mail address: (to be used for Tuture annualeeport natification)

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



ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME ~ono Co
The name of the corporation shall be; P}‘\O ﬂ_h)m DC'+O‘| I h_g 2 pf{%SU re Cl i \9 rp
ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
SQ0O0 NE_JdOth &
BPT 100- A
Boc.ec Rodon, Fio 3343
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

etcil COrs [Brots cs well Gs pressure. Claning
ARTICLEIV SHARES

The number of shares of stock is: / ﬂ 0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: . Name and Title:
Address Yt Address:
0 . + 1D%9- &
EEEC() %{3’\ L Cé‘-} 3 ;
Name and Title: Name and Title;
Address: LEDN Y € eV Address:
-+ ; PT 109~
a L EY
Name and Title:___ Name and Title:
Address: . M_lic[da%q_ Address:
%PQ ne Joth SF.APT [OU-B
OCO Kodon, FL. 3343
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Sen o
Name: Seany e e T
Address: %g% ne é[f% s %T IoG-A ";;;ZW % - ‘

N [ =] q;; BT S
“,)., {;’ e ‘—_
ARTICLE VII _INCORPORATOR i P (Tl

The name and address of the oo rator is: AT S -
Name: ’j’C }fﬂ LCd) “j_‘ﬂ E [

Address: e POT LL2 e WY

E‘?ora\ C;nom:\c\s FLS:’:D"II 25 o

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

o Fem

this cersificate, I am familiar with and accept the appointment as registered agens and agree fo act in this capacity
Required Signature/Registered Agent

lp-i15-12
Date
nt and affirm that the facts stated herein are true. I am qware that the false information submitted in a
t Z.S‘Zte::nmm:es third degree felony as provided for in 5.817.155, F.S.

U—’ Required Si @ufréﬂncorporator

\Ois]12

© " Date




