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\ | . FLORIDA PROFIT BENEFIT CORPORATION

ra

COVER LETTER

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

SUBJECT: peqce Across Amarl'cd_ \ _.Enc_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Eﬂéo.oo Q7875

Filing Fee Filing Fee
& Certificate of Status

03 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: R !'Clq a roL HdSC\r\kQ

Name (Printed or typed)

o0 13" Ave. N, #|

Address

St De’f_@f S!o weg L’, AR79]

City, State & Zip~ 7

(a7} N143-9533

DAytime Telephone number

haschle @mailusfedu

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

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




ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
* 4n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE 1 NAME ' .
The name of the benefit corporation shall be: P@,(lCe ACV\OSS Amc,f‘[cd J -:E’\ C.

ARTICLEII _ PRINCIPAL OFFICE ;t."* ~
Principal street address Mailing address, if dlﬁ'er{;nt 15:-[
o\_:_‘-_ -—Q
e N _
—

St Petersbura, FL,X370) zr =
ARTICLE Il BENEFIT STATEMENT AND BUSINESS PURPOSE &i;f} g
b=

The corporation elects to be a benefit corporation in accordance with s. 607.603, F.S.
The purpose for which the corporation is organized is to create a general public benefit and:

TE) Seye as 'ﬁ\e dravunmq bo&v %o" ﬁ\e Cr‘ﬁm"on 6?
MBL lﬁ’. quf;cufrons Pr‘o;uc'f's @Wﬂ'fs anL O'HWQI” SOC!GK\

enJm-;p NHPMFSI', Ip n lfoVﬁ

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows {optional):

To fm;:ﬂNe oy’ Socf&ﬁ/ ] rwxn}) comclu\c?fé cmck <ecyiceS

‘ﬁ]d‘f' %sfe-r POSIT\H%\I cméu mai/ﬁ :'IL pdsier d\n& Move

conveniert o he_fp others.

ARTICLEIV _SHARES
s 10,000,000

The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)
—an CEO

Name and Title: RI‘CL\CH‘CJ\ HC!SCl] ké. j (—0 "FQ“Q %amc and Title:

Address %O 23+h A\}e M ﬁf‘ Address:
St p?j'e(SLu(an-L

370

Name and Title: Q—Qﬁbﬂﬂ CA H‘J SC)’I kf; CO - F;j\mﬂ (T;;Jea’rge and Title:

Address %O ]3-““ A\’e }\J ﬂFI Address:

6’1" D'E"ZLQrS%u(Q 3 F L

20|




. Name and Title:

Name and Title:

Address:

Address

[f applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:

Name:

Name :

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Richard Hasch Ke
HLO 13" Ave. N #]
St Pefersburg, FL, 33701

ARTICLE VI INCORPORATOR

Name:

Address:

't

P

Vi

The name and address of the Incorporator is:

Richard Haschke
450 13 Ave. N, #|
St Pefecspurg, FL 3OV

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Name:

O4%:21Hd U2 Avw
]

Address:

Having been named as registered agept to accept service of process for the above stated corporation at the place designated in
iliar with and\aceept the appointment as registered agent and agree to act in this capacity

this certificate, I a
6-15-17

Date

Requi;csa’ Signature/Registered Agent
irm that the facts stated herein are frue. I am aware that the false information submitted in o

ate constitutes a third degree felony as provided for in 5.817.155, F.S.

) E-(5-17

Date

I submit this document and
document to th

= Required Signature/Incorporator



