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CQOVER LETTER
Departiment of Stare
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI, 32314
SUBJECT: PHD  Puilders, Twc.
(PROFOSED T & NAVE - MUBTINCLUDERURFTD)

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

0 $70.00 $78.75 0 $78.75 W $87.50

FilingFee  Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: O AlcH Fernsncog?
Name (Frintad or typed)
QO Sy V2w
Address

Whwammy Tl 32798
City, State & ZIp _

TE-7 35 DiekrY

~ Daytime Telephone number

NOTE: Please provide the original aud one copy of the articles.
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November 18, 2013
FLORIDA DEPARTMENT QF STATE

ENPIRE Duyvision of Corporations

r

SUBJECT: PED BUILDERS, INC.
REF: W13000063617

e received your electronisally transmitted document. However, the
document hag not been filed, Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Please remove the decimal peoint from the number of sharea authorizZed to
only reflect the number.

If your business entity does not intend to transact businass untll Japuvary
1st of the upcoming calandar year, you may wish to revise your document to
include an effective date of January 1st. If vou do not liet an effective
data of January lst, your business entity will become effective this
calandar year and it will be required to file an annval raeport and pay the
required ahnual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January lst of
the ugcoming year and wlll, therefore, postpone the entity's requirement
to file an annnal report and pay the redquired annual report filing fee
until the following calandar year.

Pleage return your doocument, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

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

Pamela Smith PAX Zud. #: H13000253364
Regulatery Speciallet II Lettar Number: 313A000256582

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION — D
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit) }‘ \ L. E -

ARTICLE L NAME oy - o ,
The name of the corparation shall ba: PHD bUIld?fg_ 1 LG, 13 NOV 18 M 10 51

()2 4 SECRETARY OF 21ATE
Principal yirest address : Iaf‘aLCL:‘\H.‘:SS:iE- £1.ORIDA
Caclos - FernaxpéZ Jip sl S 7E

j39000377_ oK _B318Y

The purpost for which the cotptration is organized ix: C’éf)ﬂ.fﬁm Aoz AL I[ / érﬂ.’(ﬂ esds 2L
-

ARTICLE IV __ SHARES .
The number of thares of stock is: _! OOO
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (3}"-{0) ﬁ*%w_/ﬁo@s__ Name and Title;
Address /oS L2 Adress:
o onn K 335i8Y
Nume and Tide: Name und Title:
Address Address;
Name and Title: Mama und Title:
Address : Addyess:

/T:iGT EIBZ/BT/TL
0 TS 96 9EEESSBE
Se/p@ 39V R



LU 200550y |

{vont}.)
FLED
Name and Title: Name and Title: 13 N0y 18 A 51
Address Address: CECEEALY 0T “TATE
TALLAHASSEE, FLORIDA
s D
The name and Florkda & ui ress (P.O. Box NOT ucceptable) of the registered apent is:
Nems: Alol  Feeannes L

/o7 KL 2348

ARTICLE VIT _INCORFPORAYOR

The name and sddress of the Jaconpcrats '~

Name: Carios Fernancez

Address; 1Yl LU ;ZLJU
wiemi P B3IEY
Having bean named as registered 3

o accept service of process for the above sunted corporation af the place designated in
acospr the appointinent as registered agent and agres 1o act in this capacity

document io the Depurtment s tes o third degree felony as provided for iIns.817.185, F.5.
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