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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 10, 2015 O{\{@/ &4)&\'4
SUNSTATE RESEARCH Q/ e /\\\0\ \
S \Q/Q;Qa \4% .
) Qdov ot

SUBJECT: PM 76, INC.
Ref. Number: W15000046556

e
We have received your document for PM 76, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
PLEASE LIST THE NAMES OF THE DIRECTORS.
Please return 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.
Terri J Schroeder
Regulatory Specialist li Letter Number: 315A00014466
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME . PM 76, Inc.
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
8542 Forest Run Lane, Orlando, FL. 32836 225 Broadway, Ste 1606, NYC, NY 10007
ARTICLEIN PURPOSE Any and all lawful business

. The purpose for which the corporation is organized is:

ARTICLEIY SHARES . Two Hundred {200}, No Par Value
The number of shares of stock is;

ARTICLE V. __ INITIAL OFFICERS AND/OR DIRECTORS

Abbe L. KadishSecretary, Vice

Name and Title: Philippe Bidal, President and Director Name and Titte: President and Director
F R i
Address 8542 Forest Run Lane Address: 225 Broadway, Suitc 1606
Orlando, FL. 32836 New York, NY 10007
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Name and Title:

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Flerida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Marek Bezzubov
Name:

pnd
o N ﬁu’:
TR i
5600 N. Flagler Dr., Apt 2402 e D25
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ARTICLEVH INCORPORATOR 5 ::%U,
e el p
name and address is: o ==
The pame and address of the Incorporator is: S =r
Fred Lari s
Name: red Larison
307 Hamilton Street
Address;

Albany, NY 12210

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

) . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

g

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.
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Having been named as reg'istert_’d ﬂgey{ lo/accept selyice of process for the above stated corporation at the place designated in

this certificate, I am fanﬁli«r with and accept the cqzointmem as registered agent and agree ta act in this capacity
r
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Requ;r'cd Signature/Registered Agent / Date

/ ’

1 submit this document and affirm that the faces 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.8.
/
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Required Signature/lncorporator

7

p

;LF’/ /J/

Date




