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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drsve, [albakassee, [lorita 32372

(850) 656-4724

DATE 6/14/2018

ENTITY NAME PROFIT MARKETING AND DATA, INC.

“WALK IN*

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND PETURN ™

XXXXXX Plux Copy
Certifed Copy
Certiffiate of Status

W PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C)&r&ﬁuf &py af Arte & Aneadments
for&/ﬁba&, a{f ¢aaa’ & fwraﬂk;

CAPOSTILLE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 CHECK #4943

Floase call Tina at the above rumber fw‘ any IESUES 01 CORCEI RS, 72«1}5 oa s mach!




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

Profit Marketing and Data, Inc.

Mailing address, if different is:

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

5208 SW 91st Ter.
Cooper City, FL 33328

Any lawful business.

ARTICLE I PURPOSE
The purpase for which the corporation is organized is:

>
°F @
2 e
= O
e F N
e
T
= = M
ARTICLEIV _SHARES 1 500 o E
The number of shares of stock is:__’ . Sx {¥n) O
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ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Alana Lee O'Connor, Director Name and Tite: Al@na Lee O'Connor, Secretary
5208 SW G1st Ter, Address: 5208 SW 91st Ter.
Cooper City, FL 33328 Cooper City, FL 33328

Address

Alana Lee O'Connor, President Name and Title: Alana Lee O'Connor, Treasurer
5208 SW 91st Ter. s, 5208 SW 91st Ter.
Cooper City, FL 33328 Cooper City, FL 33328

Name and Tutle:

Address

Alana Lee O'Connaor, Vice President .
MName and Title:

5208 SW 91st Ter. Addross.

Name and Title:

Address

Cooper City, FL 33328




{conti.)

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;

InCorp Services, Inc.

Narmne:
Address: 17888 67th Court North Er‘{“ =
Loxahatchee, FL 33470 P
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ARTICLE VI INCORPORATOR it RE S A
Te o= M
The name and address of the Incorporator is: r:‘u - o
Name: Ed Tsuji 2= ¥
. g @
Address: 187 E. Warm Springs Rd., Ste. B a5

Las Vegas, NV 89119

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 ypf the appoiniment as registered agent and agree to act in this copacity

JW% Vd ;T' ‘A - Sarah Balen, Asst. Sec. 06/14/2018

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document rw_f State constitutes a third degree felony as provided for in 5.817.155, F.S.
{
| | 06/14/2018

Date

uired Signature/Incorporator



