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April 10, 2018 =
FLORIDA DEPARTMENT OF STATE

CORE USA Davision of Corporations
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SUBJECT: PREMIUM PARKING MANAGEMENT, INC. Y
REF: WiB000033655

We received your electronically transmitted document, EHowever, the ..
document has not bean filed. Plaase make the following corrections and -
refax tha complete document, inecluding the aleckronic fillng cover sheat’)

The complete document was not receivaed., Please refax the complete
document, including the elactronic filing cover sheet.

Plaase return the corrected original and one ecepy of your document, aleng
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) 245-605z2.

Tyrone Scott Fax Avcd. #: H18000112008

Requlatory Specialist II Letter Number: 218a00007192
New Filinge Section

P.O BOX 6327 - Tallahassee, Flonda 32314

9@/ 3Fovd ¥SN Jx400 9B36EETSHE £Z:E1 B818Z/01/pB




®

9p/v8

His000l 19005

COVER LETTER
Department of State
New Filing Section
Division of Cogporations
P.0. Box 6327 T =
Tallahassee, FL 32314 ::t:‘: ?0 -
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PREMIUM PARKING MANAGEMENT, INC. B a8
SUBJECT: — I e
" (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) SEEA- 2 ot
' PRy @ '
B3,
- . . R a—
Enclosed gre an orlginal and one (1) copy of the articles of intorporation and a check far: G
Os70.00 WS7875 Q7875 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fez,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
PAYCHX SERVICES, INC.
FROM:
Naume (Printed or typed)
6070 PITCH LANE
Address
BOYNTON BEACH, FLORIDA 33437
Cily, State & Zip
361-716:3111
Daytime Telephone number
PAULYFUN I@GMAIL.COM
E-mail address: (to be used for futurs annual report notification)
NOTE: Please provide tl_lc original and one copy of the urticles,
30vd \?Sh dd0d 9586EL9GHE €ZE1 BILZ/81/p0G



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter §21, F-S- (Profit)
ICLET __NAME PREMIUM PARKING MANAGEMENT, INC.
The nams of the corporntion shall be: RKIN c

ARYICLE I _ PRINCIPAL OFFICE
Principal street address

Mailing address, if differeat is:
6615 W. BOYNTON BEACH BLVD #]122 :
BOYNTON BEACH, FLORIDA 33437
— =
V?‘-_":f.\ [~ =]
% = “N
A
ARTICLE el 7 —
The purpese for which the corporation is erganized is: RN T S
Y . an ‘.
VALET PARKING AND LOT MANAGEMENT Bt g 3 VE
2
o Loe T
?‘ ‘ﬂ:

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS ANB/OR DIRECTORS

Name and Title; JACKBELLINATO  Presdpnt Name and Title:

Address 6615 W. BOYNTON BEACH BLVD #1722 )
BOYNTON BEACH, FLORIDA 33437
Name and Title; Name and Titla:
Address Address:
Name and Title:, Name and Title;
Address Address:

98/98 39vd ¥5n de0o 9B9REEIGBE EZET
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Name and Title: Narme and Title:

Addreay Addrase:

ARTICLE VI _REGISTERED AGENT
The name aud Florids street nddress (P.0. Box NOT acceptnble) of the registered agent is:

PAYCHX SERVICES, INC.
Nuroe:

1T
. 6070 FITCH LANE

4

BOYNTON BEACH, FLORIDA 33437

o
—

4
3

ARTICLE Vil [NCORPORATOR - ‘
The nanie apd addrass of the Incorporator iy: e
PAYCHX SERVICES, INC.

15:8 HY 6-3ddvV 8}

Namne;

G070 PIT ANE
Jdress: 0 CHL

BOYNTON BEACH, FLORIDA. 33437

ARTICLE VIIT EFFECTIVE DATE:
EfTective date, if other than the date of filing: . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five days prior or $0 days after the

, fiing

Notp; Ifthe dare inserted in this block does not meet the upplicabls statutory filing requirements, this date will not be listed as
the document’s effective dale on the Departiment of State’s records,

Having been nomed ay regi & accept service of precess for the above stated corporation ot the place designaied in

Lhis certificate, I am f2 accept the eppointinent us rogivtered agent and agree (o act ine tis copacity
03-16-18
uired Signature/Registered Agent Dare
X submit this docwmnt that the focty stated heveln are wue, I om aoware that the falsa infarmation submirted in a
document ia the constiiutes a third degres falony av provided for ins. 817,155, F.5.
03-16-18
“Required Sipnaurd/incorporator Date

HIs0001 13008
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