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COVER LETTER

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

Priderock Assovintes, Ine.

SUBJECT:
(PROPOSED CORFPORATE NAME - M UST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the ‘articles of incorperation anda check for:

O s70.00 37875 Q 578,75 Q-s87.50
FilingFec  Filing Fee' Filing Fee Filing Fee,
&:Certificate of Status & Centified Copy Certified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

Kathieen Swencki
FROM:

Name (Ponted or ryped)

525 Okeechobee Bivd., Suite 1650

Address

West Palm Beach. FL 33401

City, State & Zip

261.653.9332

Daytime Telephone number

ksweneki@preplle.com

E-mail address: (10 be used tor future anmual repont noiification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION )
In compliance with Chapter.607 and’or Chaptar 621, F.S, (Profit)

f‘RU”E ! - NAME ) . Priderock Associstes, inc.
fhe mure ol the corporution shall be:
ARTICLE If _ PRINCIPAL OFFICE

Principal strect address

525 Okeechobee Blvd.. Suite 1650
West Palin Beach, FL 33401

ARTICLE 11} PURPOSE
Thz purpase for which the carporution is organized bs:

Mailing address, if different 1s:

To engage in any lawful act or activily tor which corpotation may be

incorporated in the state of Flonida.

4RITCLE Y SHARES | 000
The mumber of shares of stockis:_

ARTICLE V___IN[TTAL OFFICERS ANIVOR DIRECTURS

. ' Banks, Di
Name and Title: Gearge W. Banks, Disector

53%- -
Address . 525 Okeechabee Bivd., Suite 1650

West Patm Beach, FL 33401

MNume and Tithe:

Address

Name and Tile:

Address

1L a1 DWII8 B o Lguer fmAne

: id N K , Diree
Name and Title- Davy houry, Dirccior

< .
Address: 525 Okecchobee Blvd., Suite 1650

West Palrn Beach, FL 33401

Namc and Title:

Address:

Name andd Title:

Adddress:
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Nume and Title: Name and Title;

Address i Addrexs;

ARTICLE VI REGISTERED AGENT’ _
The name and Florida stecet-address (P.O. Box NOT accepiable) ofthe repistered agent is:

C'T Corporation System
Name:

Address 1200 South Pine Isiand Road

Plantation, FL. 33324

ARTICLE VIl INCORPORATOR
The.patme and address ofthe Incarporatar is:

_Kbpthleen Swencki

Name
Address: 525 -Okecchobuc Blvd.. Suite 1650
West Palro Beach, FL 33401
RTICLE S ECTIVE DATE:
Eftective date, i other than the date of filing: AQPTIONAL}
(I #a effective date is listed, the date must be. speeific und canaot be more than five davs prier or $} days after the
filing.)

Notc: [fthe daic inseried in this block does not mieet1he applicable sinivtory filing requirements, this date witl not be listed as
ihe document!s effective date.on the Depantiment of Sutc’s reconds.

Having heen numed os registered agenl io accepr service of process for the above stated corporation af the place designated in
this ceriificate, [ am familior with and secept the sppeintiient as registercd agent and agree in act in'this capacity

By: ClComuwuﬂqQJ James M. Halpln 8/17/2017
RequingySigmnreRepisceMggtatant Secretary Date

I submi .r}n.r documen? ond affirm thot the facts stated herein are true. § am aware thai the false information submiced in' o
docsme. 110 rhe Depariment of State constitiies a third degree felony as provided for in 817,155, F.S.

Renginiped .‘\!gn._!mrr-"lncurponw! Date
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