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COVER LETTER

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

soameer: PINK Lady Pearls, Inc.

T (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFRLX)

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

Qs700 Q§7875 Q2 $78.75 Q $37.50
FilingFee  Filing Pee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oy Charles Mark Schiapkonhl

Name (Frinted of typed)

Address

City, State & Zip

Daytime Telephone number

MSSCHLAPY@AOL.com

E-mail address: (fo be used for future annugl report notification)

NOTE: Please provide the original and one copy of the articles.
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Aungust 26, 2013

FLORIDA DEPARTMENT OF STATE

CAPITAL, CONNECTION Division of Corporations

r

BUBJECT: PINK LADY PEARLS, INC.
REF: W13000047500

We received your electronically transmitied document. However, the
document has not been filed. Please make the following corrections ahd
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet leglbility requirements for
eleatronie f£iling. Pleasze do not akttempt to refax this document until the
quality has been improvad.

Please return your document, along with a copy of this letter, within 60
days or your filing will be cansidered abandoned.

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

Pamela Smith FAX Aud. f#: H13000188535
Regulatory Specialist II Letter Number: 913200020258

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION e S
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit) F;T;‘-_- (;_ \
’ ok e :
ARTICLEL  NAME : =2 B e
The name of e comporation shall be: .\ Lady Pearls, Inc, T
(P4~ A
ARTICLERl  PRINCIPAL QFFICE, ‘énr\?:: . '
Principal street address Mbiling address, if diffesthi fy: X 3
4151 S.W: 42 Ave ?;tg @
] j}'}'ﬁ :
Palm City-FL 34990 =M

TICLE I
The purpose for which the corporation is organized is:

Sale of Pearls and Pearl Jewslry

ARTT Iv
The number of shares of stock is: 1 00

ARTICLE ¥V INTTIAL OFFICERS M DIRECTORS
Name and Tie: CN1ArIES Mark Schiapkohl ,me eas Tite
Address President

Address:
4151 S.W. 42 Ave
Palm City FL 34990
Name and Title: Name and Title:
Address Address:
Name end Title: Name and Title:
Address

Address:
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(oonti,)
Narne and Title: Name end Title;
Address Address:
ARTICLE VX = REGISTERED ACENT
‘The nam¢ apd Florida street address (P.O. Box NOT acosptable) of the registered agent is
Name: Your Capital Connection, Inc.
i 417 E. Virginia St. Ste 1 B o
(4]
Tallahassee, Fl 32301 pE B
= >
LE o
AR 21 0 ax T
Ty o
Mo %Ti
The name and gddress of the Insomoretor is: ’“3; :;; T
s "
Name: Charles Mark Schiapkohl 2% o
e 4151 SW. 42 Ave e
Patm City FL 34990

Having heen named as reglstored agen: 10 accapl service of process for the above stated corporasion as the ploce desiynoted in
this cerfificete, ¥ am famifiur with and aocep!

the appointmient as vegivered agent wnd agres (o acl i s capaciy

A\,@ Y, _é - ’Fa.g _/(/pu{ &zprﬁ_:é@%ﬂ;ﬂi/}h
fred Sipnudure/Reopistered Agent 1Y /7
{ submit this document and affirm tiat the facts 8

documant to the Deparimert of.

tated herein are irue. 1 am aware thut the fidse information submirted in &
Qhuta constiites o third egree felony ay provided for in .817. 135, F.

5
s A . §iles o
' "%@d’bngnnnwefmcommmr o A




