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

A s

.COVER'LETTER

SUBJECT: Pﬂ’m Beac V{M*‘WC’ Howme Lae

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

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

-1 $70.00 1 878.75 C1 87875 - R $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_ Jehn Fluger

Name {Printed or typed)

619 Sowset RAL

Address

(,(,/es'f ,Oa—/w,, ﬁ{’ac_.l\_i FL 3370

City, State & Zip/

S6(- 718- 7271

Daytime Telephone number

jf’* Fl.t‘i' Qbe//Sou‘fL.,ddf

E-mail addressi {to be used for Tuture annual report notification)

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



.
ARTICLES OF INCORPORATION ' ‘
. In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit} Pl L p
ARTICLE | NAME ‘ ' . /4
ThE name of the corporation shall be: PC"IM Ge“" L [/.,\J‘{'a.ei@ //OMC Lre ~ ofc D
ARTICLE Il PRINCIPAL OFFICE ];1(‘5}?‘:-, i Iz
Principal streef address Mailing address, if different is: Lag May 0o
Lot D, ( et Rl TS s
3621 Stk Diyie Huwry Gl T Sowse 5»‘[2’71'7;
7 ; A
ul:st Pa’m B gech L Fl West Falo Beecl  fL 104
3 3 Y05 I 350/
ARTICLE Il PURPQSE .
The purpose for which the corporation is organized is: AL L / c ;j’dv/ b vSIaess
ARTICLE IV__SHARES
The number of shares of siock is: /00
ARTICLE V INITTAL OFFICERS AND/OR DIRECTORS
Namte and Title: Cl"ﬁ‘i’ GPY C l'lappc? // PferRmL and Title: J’O&n Fh"""f e l/ A €S
Address [500 //M-M““"!Y Red Address: 6l 7 5"””-":7‘ Rd
Hasn ﬁrbof- M_,_ west Fodan 6c'cz¢L/ Fl
Y8/ 3 3240/
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Titfe:

Address Address:




b

-

{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.(0. Box NOT acceptable) of the registered agent is:

Name; Jolm F!'ﬁ-’?ef
Address: 6l 1 SC)“/J‘C'?J_ ﬁd’.

West Palm Beacl F1.
" 33401

ARTICLE V11 INCORPORATOQ

The name and address of the Incorporator is:
Name: jﬁ)d”l F’A/J?fr
Address: é/? 5—.‘:}”'9@7‘- b”f_

-4 o fen 7, CLCL,F
plst ol < ’ [33%)/

Having been named as registered agent 1o accept service of process for the above sated corporation at the place designared in

this certificaie, | aZamiIiar with and accept the appointment as registered agent and agree 1o act in this capacity

4. % Y Wy

Required #ignature/Registered Agent Mate

I submis this document and offirm thay the facts stated herein are true. I am aware that the false information submitted in o

document to the Repartment of State constitutes g third degree felony as provided for in s.817.155, F.5.
’
4. 4z~ Z/Zéy

Requirdd Signature/Incorporator Date



