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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2015

JACQUES BALYNCE
9050 PINES BLVD., SUITE 425
PEMBROKE PINES, FL 33024

SUBJECT: PILOT PROPERTY MANAGEMENT SERVICES, INC.
Ref. Number: W15000025516

We have received your document for PILOT PROPERTY MANAGEMENT
SERVICES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist || Letter Number: 115A00007277
New Filings Section

www.sunbiz.org
Divicion of Corporations - PO ROX 8327 - Tallahaccoe Flarida 29914




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: P“Dt Properf Mamgement ;5“\“‘&5,1?1.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

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

0 $7000  JAS$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy ' Certified Copy
' & Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: j:‘ﬂq“l s 841 /}’Vl ol ;

Name (Printed or typed) :

050 Pures Blvd, B Suite# 425
Pembrote Pipes, FL 3302’/

City, Stafe & Zip 4

786~ 2.3 ~BL4A

Daytime Telephone number

Jqufyncf i‘O yalbon. Conn |

E-mail address: (to be ufed for future annual report notification)

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




ARTICLE!
The name of the corporanon shali be:
ARTICLE I

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

M'/' /)/aﬂcrr(v MmM(meM% 5"!//&" tae
PRINCIPAL OFFICE

Principal street address

9050_pinss Blvd
6m‘T-a Y25

Mailing address, if different is

Pembrokg Pinss FL 33024

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is
]
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ARTICLEIV SHARES
The number of shares of stock is / ﬂ . -ﬂﬂﬁ oM
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ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIREC‘I‘ORan ;g S
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Narme and Title: TC p ! Name and Title: —! ‘ -
\ T "
Address $ Address: = .
y EL m‘w
33024
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Name and Tiue:jﬁlﬂb}/ A" s‘l Ko , Name and Title:
A\
Address Address:
Surket Y 25
Name and Title:
Address

Name and Title:

Address:




{conti.)
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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: C a

Address: hz:izz é(l\!s Ag[ kdﬁ ﬂm

'Dumb/d/é ’/JI:A.'{} FL %30y

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: (B‘l
Address: M50 pl/\M {_))!VJ # L{Zf
Pombroky Prws £L3307y
/

Having been named as registered agen
this certificate, I am fami

0 accept segvice of process for the above stated corporation at the place designated in
epetiie appointment as registered agent and agree to act in this capacily
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