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COVER LETTER

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

supsect:_toarKerg Pr | anting  inc.
(PROPOSED CORPORATE NAME — INCLUDE SUFFIX)

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

U $70.00 $78.75 Q $78.75 (1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 'P\(\no\\) Parke, {r

Name (Printed or typed)

1% ASS S| Lane 4F jbio

Address

JackSonoille  fL 32333

7 City, State & Zip

(qm(\ U43-15377

Daytime Telephone number

bia o\&ddq F YIS Yahoo.com

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

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



ARTICLE I

ARTICLES OF INCORPORATION

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

The name of the corporation shait be

ARTICLE II

PRINCIPAL OFFICE

Parkecs Prect Siom ?(\l.nﬂn(\ Inc .

o KSohu ;ll€ j,ﬂ 33933

Mailing address, if different is:

CL L, £
The purpose for which the corporation is organized is

'?C\ﬁ)f'mrj

s Residential

: repmr‘s,
Floor ing
J

IR q B “-‘_l

dc -2 Wdl 21(834(8!

ARTICLEIV SHARES

The number of shares of stock is:JQ

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:RQ P ¢ TIr . e ideqiName and TiteM iCha e | D) per . \JI.( g Pres iderrt
adaress  JOL ASCIS tanedE 61D addess 1RGN Cove Ltma mq ar
Jbcksonoile,fL 33932 Jnck gom.LLe £ 3233,
Name and Title: Name ang Title;
Address Address:
Name and Title: Name and Title:
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:

Name: R(\l’ﬁ\) Fork«r r
Address: 01 ASS( ST jane F 1610
SoclSonville , fL 35032

ARTICLEVII INCORPORATOR

The pame and address of the Incorporator is:

Name: IQL\V\O\\% :R\T‘[.QY S"’t
Tue KSon o1 £1 20533

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: ) 2- / OB | | @ _(OPTIONAL)

(If an effective date is listed, the date must be spedific and ¢éannot be more than five days prior or 90 days after the
filing.)

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 above stated corporation at the place designated in
this certificate, I am familiar with and accept %eﬂ as registered agent and agree 10 act in this capacity

A 0308/ 18

Required Si i Agent "Datc
I submit this document and affirm that the fc in are true. I am aware that the false information submitted in a
document to the Department of St idtes a thi Jelony as provided for in 5.817.155, F.5.
DB/ | B
Required Signature/Incorporatdr ~1 7 / Date



