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COVER LETTER
Department of State
New Filing Section -
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314
PARKWAY SERVICES INC

SUBJECT:

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Qs7o00 057875 wg.?s 0 587.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

LOUIS A COLLINS
Name (Printed or typed}

4961 WEATHERTON ST
Address

NORTH PORT, FL 34288
City. State & Zip

FROM:

941-320-2906

Daytime Telephone number

tsmooth083@outlook.com

E-mail address: (to be used for future annual report notitication)

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

In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)

PARKWAY SERVICES INC
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ARTICLE £ NAME
The pume of the corporation shall be:
iy
ARTICLE W _PRINCIPAL OFFICE o
Principal street sddress Mailing address, if’

4961 WEATHERTON ST

NORTH PORT, FL 34288

RTICLEN]  PURPOSE
The purpose for which the comporation is orgunized is:

ifferentisy {0 ATE
SN [.{ a‘.\h")—
-

PROVIDE RENTAL REAL ESTATE IN THE

STATE OF FLORIDA.

ARTICLE Y SHARES 10
The number of shares of stock is:

INITIAL QFFICERS A

LOUIS COLLINS - CEO

Nume and Title:

Name and Title:
4961 WEATHERTON ST .

Address
NORTH PORT, FL 34288

Nuame ind Title:

Nurme und Tithe:

Address:

Address

Name and Title:,

Nume and Title:

Address:

Address
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Nume and Titke: Nunre and Title:

Address Address:

o 1)

RTICLE VI REGISTERED AGENT
The pame and Flarida street 5 s§ (P.O. Hox NOT ucceptable) of the registered ugent is:

LOUIS COLLINS
4961 WEATHERTON ST
NORTH PORT, FL 34288

Ni ez

Address:

ARTICLE Vil INCORP TOR

The nume and address ol the incorporator is:

Nume: LOUIS COLLINS

Address: 4961 WEATHERTON ST
NORTH PORT, FL 34288

ARTICLE VI EFFECTIVE DATE: 42-17-2015

Elfective date, i other than the dute of fitiog: AOPTIONAL)

(If an effective date Is listed, the date must be specitic and eannot be more than five business days prior or 90 husiness

days after the fling.)

Nole: Ithe dite inserted in this block dees not meet the applicable statutory filing requirements, this date will not be isted as

the document’s effective date on the Department of State’s records.,

Having been nanted as registered agent tn accept service of process for the above stated corporation at the place desigrated in

12.17-2015

Date

12-17-2015

) chth‘ﬁ.‘(.‘s‘i/gm ture/ o otporutor

Dute



