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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2016

-WILLIAM PREZIOSO
608 SUNSET LN.
LUTZ, FL 33549

SUBJECT: PRECIOUS CUTS INC.
Ref. Number: W168000082424

We have received your document for PRECIOUS CUTS INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to ancther entity.

The document number of the name conflict is P14000102399.

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.

Thomas Chang it
Regulatory Specialist 1i Letter Number: 116A00026219
New Filing Section _ . oy
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COVER LETTER

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

SUBJECT: PF€C&OU(S C(J\j_S LCU/UI’) CCUKQ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q37000 [$78.75 U $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: \NiHlaW\ Q PV@Z,iOSO qr.

Name (Printed or typed)

VO3 Sunset+ N .

Address

Ltz H 33549

City, State & Zip

S\12- 399 -A171%
TPY(,\

Daytime Telephone number

E-mail address: (to be used for future an

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




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

ARTICLEI _ NAME

The name of the corporation shall bePre,C\ O us C\HS LQ,UU n Coar-e) " I n C/ .

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LO% Sunser N . P.O. BOX_ 433
Lutz, Fl 323549 Ltz 1 2254 ¥

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ! 2
The number of shares of stock is:

G :

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS res ldeﬂ‘\'
Name and Title: W \ \ ‘ ‘a.m ‘PrEZ‘ DSO/ Name and Title:

Address LQ( }E; : ;LLJ IS€+U 1 - Address:
Lz 1 53549

Name and Titlc:.rab aj_ha PYEQJOSQ -V Cl‘%rir;ne%[ﬁtle:
Address L-Q O g S‘k’ngc‘}— m Address:
Lurz FY 33907

Name and Title: Name and Tiile:

Address Address:




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:

e Williamn R. Prezioso TE
Addrest: 0% _Sunset Un

1

ARTICLE VII INCORPORATOR

= oM

= Sk

The name and address of the Incorporator is: ?_?j ,.»i i
AL y TrOET .,
Name: \N \ \\ \ (km Q . preZ‘OSO 6—2- 1!\.‘.! __%:lei—:
Address: L.OD 8 Smsﬁé‘*‘ m . 2

Lurz B 23549

ARTICLE VIII EFFECTIVE DATE: 1 |
Effective date, if other than the date of filing: \ 2\ g | LD . (OPTIONAL)

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

Gi:Z Hd ¢

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%/Mﬁﬂ%% oK /A /14

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dowmenr%he Dyem of State constitutes a third degree felony as provided for in 5.817.155, F.5.

W[ Hhon £ A sopr I WAAY




