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Division of Corporations

October 5, 2018

PAUL O'BRIEN
1915 TALLY RD
LEESBURG, FL 34748 US

SUBJECT: PAUL'S CYCLE REPAIRS AND ACCESSORIES, INC.
Ref. Number: W18000088459

We have received your document for PAUL'S CYCLE REPAIRS AND
ACCESSORIES, INC. and your check({s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 418A00020748

www.sunbiz.org



COVER LETTER

Department of State
New Filing Section
Divigion of Corporations
P. 0. Box 6327
Tallahassce. FLL 32314
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SUBJECT: .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

E3 e .

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

Qs700 Q57875 @63.75 0 857.50
Filing Fee Fiting Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _ PRV B (gl

Name (Printed or typed)

i) TRiLY D

Address

(FESRBL L 3YR

Cry, State & Zip

() 9el-(959

Daytime Telephone number

_ OWARRVERAN @ rall. CON_,

E-mail address: (10 be used for future annual report noubication)

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATHON
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: k'\é{f IJ'A f l,_) l!b‘f (8“
Address: (Al Tl (KAE. ED
FROTLALD PR T 2431 3

ARTICLE VII__INCORPORATOR
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T'he name and address of the Incorporator is

Name: DF\U(_, (5 '(«Dﬂ F,Lﬁ

Address:
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ARTICLE VI EFFECTIVE DATE:

Effeetive date, if other than the date of filing: @b ‘@@_ﬂ %

L (OPTHONAL)
(If an cffective date is listed, the date must be specific and cannot be inore than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this bluck does notmeet the applicable statutory filing requirements. this dite will not be listed axs
the document’s effective date on the Department of State’s records

ftaving heen named as registered age

to aecept service of process for tie above stated corporation af the place designaied i
this ('erry‘wam Fam familiar mrh a d

arcept the appamrmem as registered agent and agree fo act in this capacity
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_09-35-1§
Rqulerd ﬁnymtu:c/l{cgsund Agent

Date
§ submir this document and affirm that the facts stuted herein are true. I am aware that the false informarion submitted in

document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.§
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“Required Signature/Incorporator

09354 %

Date




