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Department of State
New Filing Section
Drivision of Corporations
P. 0. Box 6327
Tallahassce, FI. 32314

COVER LETTER

sumper. PGS Experts of Sebring, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 L $78.75 57875 ] $87.50
Filing Fec Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. AMAar Toma

Name (Printed or typed)

865 Stephenson Hwy

Address

Troy, MI 48083

City, State & Zip

248-543-9400

Daytime Felephone number

atoma@unitedwetalk.com

t-mail address: (to be used Tor futire annual report notification)

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



ARTICLES OF INCORPQOQRATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)
ARTICLE I

-'i;l‘f‘,n: E:'l
MAME . PCS Experts of Sebring, | T o
The name ol the corporation shall be: Xpe SO e rlng’ nc. i;:’:?t.’”' {?:"- .‘
Bolo— L
ARTICLE Il _ PRINCIPAL OFFICE *(;c?.,i |
Principal street address Mailing address. il'di[‘!brg:r_‘ljié: _— o
. . e A
720 Sebring Square 720 Sebring Square.,” =
Sebring, FL 33870 Sebring, FL 33870 2% =,
o
: T
ARTICLE IIl PURPOSE
The purpose for which the corporation ts organized is:

Any and all lawful business.

ARTICLEIV SHARES
The number of shares of stock is: 60'000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Amar Toma’ Director

Name and Tige: S@rmMad Shayota, Director
865 Stephenson Hwy ...~ 865 Stephenson Hwy
Troy, M1 48083 Troy, Ml 48083

Name and ‘Title: 671—' %’ Name and Title: %.G‘Wu—w /r,)/

Address

Address

Address:

Name and Title:

MNime and Title:
Address

Address:




(conl.)

Name and Title: Name and Title;

Address Address:

P
g
Pl Cad
ARTICLEVI REGISTERED AGENT E; :": o
The name and Florida street address (1°.0). Box NOT acceptable) of the registered agent is: A % .
pr Z o
Namme: Amar Toma of ooy
s
i - 8
Address: 720 Sebring Square g 3 Y
. Den — =y
Sebring, FL 33870 Doy T e
mL
D ~d
T

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Nuame: Amar Toma
Address: 865 Stephenson Hwy
Troy, Ml 48083

Having been named as registered agent to decdp ocess for the above stated corporation at the place designated in

as registered agent and agree to act in this capacity

G-/t

Reyuired Signuturc/Rt@slcrcd Agent ) Date

I submit this document and_gffirm that the fucts s

ein are true. I am aware that the false information submitted in a
ree felony as provided for in 5.817.155, F.S.

L1717

Required Signatur&/Tncorporator Date




