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CUVYLEK LET I LK

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

PAELM PAIN TING INC

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0$7000  [$78.75 0 $78.75 IZ/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pQch\fo—kﬁg \t\J\‘\c\n&&\o POV DS

Name (Printed or typed)
$700 CREEDMWOR LANE
Address
NEW PORT RICHEY, FL 34059
City, State & Zip

AN - ASG- 1713

Daytime Telephone number

Daelon @E+ampa loa. . Com

! E-mail address: (to be used for future annual réport notification)

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



RN R L/LAY LFR R WRLPTRE LIRS D ALY

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)
ARTICLE!  NAME

The name of the corporation shall be: PA E L—M P/DY { NT I N 6” X NC

ARTICLE Il PRINCIPAL OFFICE

M0 ¢ ACEDT SR E=ALTE Mailing address, if different is:

NEW PO FRiCHEY, F C AL

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALl LAWFUL pUSINESS

ARTICLE IV _SHARES
The number of shares of stock is: l / O O O

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS DRESIOENT

Name and Title: A NAGICTLS M ic%w@u%e and Title:

=

]

d

gh:0l WY 91 12001

Address Br_ILD CREE’DHOOQ lafr"“\‘lEAddress:

NEW PoRT A kY, -

3y (HrsH

Name and Title: Name and 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: PANAGIOTS MIC HA LoPoU LS
Address: Sr] o0 CQiE DMQ} Q LAME
New ORT RiCHET Pt 244G

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: PANAGCOTLS MICHALDEDULDS
Address: gquo CHQETE’TB H(I)’\O- L—AN‘E '
NEW PRt RiCHE FL 3H 5Y

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe 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 accep!t service af process for the above stated corporation at the place designated in this
ccrﬂﬁcﬁ. I am famillar with and accept the appointment as registered agent and agree to act in this capacity

2 (mm% [0«[{;(:‘-40

Rexuired Signature/Registered Agent

-

I subrm:r this document and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
documI (‘o the Department of State constitutes a third degree felony as provided for in 5.817.158, F.S.

J& oIS -1 - 20

Requiked Signature/Tacorporator Date




