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COVER LETTER

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

SUBJECT: \POM&/JN pQ@PéR T1€S iNC,

(PROFPOSED CORPORATE NAME - m&m

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

J87000 BEmWIS - 578.75 - $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /:S::J\ “ P&) A ol b\ v

Name (Printed or typed)

teg7s S, T-94  Sew Uy

Address

 Zellevidle. My ygit

“City, State & Zip

734 S ot
Daytime Telephone number

E- a:Paq;i\ress (Y\ ozlse used(g&ﬁ.lmrc annual repon nouﬁcalmn)

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



' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME — .
The name of the corporation shall be: ?UMTL} I\:’ P@D ) L E,,Sf T A C Y

o

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1620 HANCoCK BRiDGE WY  4L37S S 1294 Sevvice Dr
CAPE ColAL B FL Belleville , MT
33990 4711

ARTICLE II1 PURPOSE ;
The purpose for which the corporation is organized is: SN LTCA L ATy v T‘ﬁ/
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ARTICLEIV SHARES a5
The number of shares of stock is: IQJ Lo >
TiC v_1I F IREC e
‘ “ d LT OFFIese
Name and Title: j‘)(f\h POM o N A Nemeursd Title: \ I{ES, SO fz

e 1620 AN CoCK BRYG PRy 4 OTeectro”
(APE whit FL

3599 0
Name and Title: Name and Title:
Address e e e e e o AdlresS? e e e e
Name and Title: Name and Title:

Address Address:



(conti)

Name and Title: Nanie and Title:

Address Address: i
18 SEP 16 PH 3 50

SECRETARY GF SIATE
_ TALLAHASSEE. FLORIDA

ARTICLE VI REGISTEREDAGENT
The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ‘a ﬁeh‘”\ amanf\
att + Bill Black

RKe m An rQeaH-Lj
2326 Del Prado

Cape Coral , FI 33990

ARTICLEVII INCORPORATOR

Address:

The name and address of the Incorporator is;
Name: '_’-Sc:‘_\_-:\_, _.“\-.s‘,-z_\mfxx\‘_z‘_,\__,
Address: 1022 HAW Ceck RRDGE PRWY
rez CoRAL, FL 33990

Having been namead as registered agent 1o accept service of process for the above stated corporation ot the place designated in
s vertificate, I am fisndlicr with and accept the appointment as regiterad agavt and agree fo act in s capacily

o Sept 9 3013
Re‘@dﬁigﬁ!ﬂremegiamum T Dae I

I sulvmit tels docunient and qffirm teat the facts siuted kereln are troe. I ars aware ot the folce information submitted in a
docsment to the Deparanens of Staze constitntes a thind degree fElony as provided for in 817,133, F.8.
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