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January 31, 2017

Dept of State

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: David Pick, PA

Dear Sirs,

As per my conversation with your office, | have no intention of renewing the ofd corporation
David Pick, Pa. Therefore, you can release the name. | have enclosed new articles for the new

corporation. Thank you for your attention in this matter.
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COVER LETTER

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

SUBIECT: D Ao P o P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

$70.00 Q187875 0 $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(_ e\ oo Lensun

Name (Printed or typed)
A0 LY. Palmetrtn PArle @0 FsSu—
Address

TR Pooke. gL BRUED

City, State & Zip

E) BN S

Daytime Telephone number

(pi‘ee \ow o \Qu-\(_@:\guwcfw\, Co

E-mail address: (1o be-dsed for future annual report notification)

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 be: 'D:Qo \D D\CV—/ H D ¢ PQ\ »

ARTICLE I  PRINCIPAL OFFICE
Principat street address Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES
The number of shares of stock is: l Oo D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite DO PN, PSD  Nameand Title: Pofele P\cj(_, VBT
Address O (Eocl\e Cum QT@Addrcss: 250 ?OS\Q Cuu C\/C‘(IC__/

LIS B, 33327 Lo . 2D
7
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




