-pal

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

Division of Corporations
Electronic Filing Cover Sheet

(B21000168352 3))

0O -

H210001683523ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Carporations
Fax Number : (858)617-6381
From:

Account Name : FASTKIT CORP
Account Number : I20160ep8689
Phone : (385)599-8835
Fax Number : (385)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.™*
Email Address:

=
FLORIDA PROFIT/NON PROFIT CORPORATION i
PRIORITY SERVICES GROUP INC j_f
”lCcrtiﬁcate of Status 0 | b :;
Certified Copy 1 ! 2ED o
T [Page Count oz | e e
G [Estimated Charge [ s185 |
e s —
ows E
& 5
T A
w2 o
wi- X
ZE oo
<
E

lectronic Filing Menu  Corporate Filing Menu Help

hitps:/efile.sunbiz.org/scripta/efiicovr. axe

474



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
E P
L A il be; PRIORITY SERVICES GROUP INC

ARTICLE Y PRINCIPAL OFFICE

Principal street address Mailing sddress, if different is:
8585 HYFOLUXO ROAD SLITE @380
LAKE WORTH, FL 33487

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS

ARTICLEIV ~ SHARES
The mumtber of skares of stock is: 100 SHARES AT $1.00 PAR VALUE

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name ang Title: BEATRIZ PEREZ, PRESIDENT Name and Title:
Address 6586 HYPOLUXO ROAD SUITE #3689 Address:
LAKE WORTH, FL 33467
Narne and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Tiile: ' MName and Title:

Address Address:

ARTICLE VI RE D AGENT »
The pame and Flaridn street address (P.O. Box NOT acceptable) of the registered agent is:

BEATRIZ PEREZ

MName:

Address: 8586 HYPOLUXQO ROAD SUITE #3688
LAKE WORTH, FL 33467

ARTICLE VII INCORPORATOR

Tae name and address of the Incorporator is:
Namme: BEATRIZ PEREZ

Address: 6586 HYPOLUXO ROAD SUITE #369
LAKE WORTH, FL 33467

ARYICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i9 listed, the date must be specific and cannot be more than five days prior or 30 days after the
fting.}

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named oy registered agent to accept service of process for the above stated corporation at the place designated tn this
certlficate, I am familiar with and Wﬂmmt as registered agem and agree to act in this capaclty

ol 04/26/2021
Requimdﬂénaturefkgstq'cd Agent Date
1 subyrit this document and affirm that ‘mcss stated hereln are true. 1 am aware that the faise information subminted In a
dncument 1g.the Department of State tes a third degree felony as provided for in 5.817 155, F.§.

“z;:; -, 04/26/2021

Reguired Signaturg/Tncorparator ﬂ’ Date




