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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUBE SUFFIX)

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

L $70.00 \§$78.75 )2{ $78.75 0 ¢87.50
i

Filing Fee 1ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: {‘é\hr\{’ﬂ{'m fPQVlSJQf\If\C

Name (Printed or typed)

0.0, Rax 3074

Address

]—H e\qu ﬂ 34674

City, State & Zip

C 73\’7/7’?’7 2742,

Daytime Telephone number

92 Hd €1 ONVEL

SNO!LVHOJYGD 20 ROISIAID

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2013

DEBORAH A. GIGLIOTT!
P.O. BOX 3074
HOLIDAY, FL 34692

SUBJECT: P.P.l.: PROVIDENTIAL PROVISION INC.
Ref. Number: W13000044077

We have received your document for P.P.l.; PROVIDENTIAL PROVISION INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete the acronym
in the corporate name.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Maryanne Dickey

Regulatory Specialist 1 Letter Number: 713A00018950
New Filing Section

www.sunbiz.org
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RTICLES OF INCORPORATION SECHE "‘A UF STATE
ith Chapter 607 and/or Chapter 621, F.8. (Profit) AVISIEN CF CORPOR ATIONS

‘ Thenameofthecorporation:' FO\V/;J?-‘\‘{";“\ E Pfﬂ V,ilsljjcf\ Iﬂ - 13 AUG I3 PM L: 26

ARTICLE IT PRINCIPAL OFFICE
Principal street address *X’ Mailing address, if different is:

oY Ronita R P Box 3144

Wolidayy FL_ 34091 Hulidey L 34692
ARTICLE Il _PURPOSE %ng AnD RWW

The purpose for which the corporation is organized is: _Q S« (m\ ¢ n+‘?r pg;‘ e o\c
0 < ] C. < Qlt
e \mm&\c:\“f (\QMS o‘v the Hom& liss l'\;om@f\Qf\N‘\en Veterans
\:J;l\f\m“\'\t'fqmbo P}qu QLCQO\'WL Df-\ -}' 4&?0‘"‘ (\1 I Greg L\TQ’\IV\ LS
o0 mC\UQ\\)%\,Jor\& Se{{l r\o\ Qmﬁ‘wmu ‘i'{‘(i(\SFhG‘“\}F\Qx \ oJremnS
wha geqk%wh\j Secylele cmi J;J;Mérts \DQ SCAR 05 o Bml3c

1]

Cc:.cf\ ) A8 QQ@ (‘\G["\t(qu SQHSv;f

\'.‘\ 0‘ 0 0\% W C
ARTISEB‘;V id’l\f% Y U ['Z'ﬂﬁ 'h“(’\t(\\(\j with P°§\!Q/H cl(‘oﬁ)ﬁn,;c} .)
The number of shares of stock is: {4 § |\ TQ Q | "W?J\l(\“U 3 Se l 1ons KI'?LS'

' Coended ;

Posn ReCycling mattr gl

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS S g0
QpQ)‘A(Q\Jﬁ Name and Title: B?\\IAO“Q“\ (Ciq] lu‘H Name and Title:
Address LLQ oY 806\1‘}11 {}3\ Address:
00 Rex 3704
oliday FL. 3 Ya 93

AU

r

: N Q})& \)\\ . Name and Title: Name and Title:

Address /O ﬂ?‘/ Cﬁl(«aﬂ’mrﬂi Address:
/[/eu) ﬂﬂf% /Qt(’/\eu F/
ThLs¥

Name and Title: Wame and Title:

Address Address:




Name and Titic:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The
Name;

Address:

oy T ?%b

Address:

{conti.}

name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is:

Deborab A lic

\] T
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

|

. 1‘1‘3‘0“{ (qua'l'}q R\cf

Address:
Bolidoy FL 39671

fi

J1

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

7-ZF- 73

this cerdificate, I am familiar with and accept the appolntment as registered agent and agree o act in this capacity

J . .

- ’ . ] .
L %-7(-&2% 5/7/ 414.1/1 ol P
Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

7-37-/3

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

0/ :
Required Sigmﬁf&/}ncorporator
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