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COVER LETTER

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

PAB Multler Cotp.
SUBIJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs700 57875 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Staws & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City, State & Zip

Daytime Telephone number

jeetim@ roadrunner.com
I=-mail address: (1o be used for fuiure annual report notificaiion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 andfor Chapier 621, IF.8. (Profit}
ARTICLEI  NAME PAB Mufhler Co
“T'he name vl the corporation shull be: - ™ e
ARTICLE N _ PRINCIPAL OFFICE
Principal street address Mailing address, i different Is:
9121 Chula Visia St. #12204
Nuples, Florida 34113
. i ﬂ
ARTICLE I _FURPOSE Any lawful busincss purpose ?’; =3
The purpose Kor which the corpuration is organized is: o= Wy
D Iy
— '
_ o Wl
< e
5
wm
-0 L LR
= =i
ne q.n ﬁ
o
[ S
_ e et Mt

ARTICLE IV SHARES
The number of shares of stock is:

ARTICIE V

INITIAL OFFICERS AND,

Name and Tie: Jefirey Geliman, Dircctor

DIRFECTORS

Address 9121 Chula Vista 5t #12204

Name and Title: Jefirey Gellman, President

©121 Chula Vista 51. #12204

Naples, Florido 34113

Address:

Naples, Florida 34113

Nume and Title: Jettrey Gellman, Secretary

Address 9121 Chula Vista Si. #12204

Name and Title;

Naples, Florida 34113

Address:

Name und Title:

Address

Name and Title:

Address:

FLOOY - 0520 2utD Wehuon Kluwt Onbm
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’ GBT7ORS p2
4 4
Ood 20 14 10.31a Jeflray l
Wi
Narme and Title: Name and Thle:
Address Address
CLE VI
‘The pame ang Ylorida steest address (P.O. Box NO'T uctepiable) of the regivercd ayent ix -
Ann Gellman T
Name: o
4 <
Addros, Y121 Chula Visla 81, #12204 r_:
Napley, Floride 34113 [
-
s &
i vii___INCORFPO .
The baae and nddress of the Tncopomior ix. -;
\
Name: Jennifer Domapbuc
Address: 665 Muin Sweet, Suite HX)

Buflala, New Vork £4703

H‘:wlng been named us rephstered agerm to accepl service uf provess for the obove sinted earporaiivn ar the place dexignated In
this certificate, I am fomiliar with and accept tie appolntmen) us registered agent and agree o aet bt Heis capacity

~ o/ By
Zaiaa J/ e Ol yeani?
Required Sigoature/Reginered Agent

- i o2 iy
d e
I subipit theix docsuncrt and uffirm thop tie faces stated herein are tric, § wn wware that the fobxa infornation subiticd in o
c?:\momw the Departarers of Stase constititex a third degree felomy as provided for in < 81 2155, F.8.
B 4 . { Vel
} LN o Requited Ngnowref/Tncorporater
{-
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