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ARTICLES OF INCORPORATION ‘
' Incompliance with Chapter 687 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: P(a:h N Ox’\/q en LnC,
/rJ ’

ARTICL_E I _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
52320 MW |63 5T . AH3 S, mMafkison Awve
Hialedhn, FL . G reen \4/000(1 I
33014 Hel4d

ARTICLEIID PURPOSE’
The purpose for which the corporation is organized is:

To develop o bysiness To deliver and Transpot

0><>;je4 -For Meal.‘c,a} L Use

. ARTICLEIV __SHARES o . ' 000; o=
The number of shares of stock is:_ IN@ . 1/ 9y QO mmon 5 h args ( J Fdf—%’ }“
p iy

SRR g -4
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o T T
% -
Name and Title:_ 37eaT Wb 1 Zj loax ~Thé€r Name and Titlezwf
ey T R
Address [SL7 /45L\ l«/an( o Address: bdd Wk ._s,,’gﬁ).‘:‘% Ny VA
T D
Gregn u\/oo(l', In (erenvoox]g’ir"?
461493 e 143
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

m-. - ”
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DQ l:)f'd.r OST"OFS K’\/
— _ﬂ—
Address: L“’)Q-S East A 0\/‘/ 0> 113
Tapmpa, FL
. 7
33764
ARTICLE vLi___INCORPORATOR
The name and address of the Incorporator is:
! Name: QfenT \/\/a.}-i"z
i ' Address: 1§37 /}'S h '«/O@o( ct
|
Greon wood TN
7
Lel93 :
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
<§:em:ﬁcare, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
Z-15-1Y.
. Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
f I A WinlZ d-§-14
Requiregd Signature/Incorporator . Date
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