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COVER LETTER

Depurtment of State
New Filing Section
Division of Corporations
P. (). Box 6327
Tallahassee, FL 32314

SUBJECT: Palms of Gold P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Fnclosed are an origingl and one (1) copy of the articles of incorporation and a check lor:

O $7.00  [C1$78.75 $7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruficate of Status & Certified Copy Cerufied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cheyenne Moseley, Legalzoom.com, Inc.
Name {Printed or typed)

101 N. Brand Blvd., 11th Floor
Address

Glendate, CA 91203

City, State & Zip

323-962-8600 ext. 7625

Daytime Telephone number

ramanagement@legalzoom.com
E-mail address: (to be used for future annual report notitication)

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

From: Kayla Butlar
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit)

ARTICLET  NAME
The name of the corporstion shall be,

Palms of Gold P.A.

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, it difterent is:

From: Kayla Butler

2311 Wedgewood Plaza Dr, Riviera Beach,

Florida 33404

ARTICLE NI _PURPQOSE
The purpose for which the corparation is organized is:

insurance Services

ARTICLE IV SHARES 0 ::.g 2
The number of shares of stock is: ::::; ~
-.br's: ; -.E':i
ARTICLE V___INITIAL OFFICERY ANWOR DIRECTORS — 4 i
T M T
Name and Trtle: Raoquel Josephs (P'T'S'D) Narmne and Title: [ - ﬂﬂ
ey = PELE]
Address 2311 Wedgewood Plaza Dr, Address: Tt e W)
— | -a Ml
Riviera Beach, Florida 33404 ; ; w

Namie and Title: Name and Title.
Address Address:
Nunme and Tile: Name and Tile:

Address Address:




From: Kayla Butier
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Name and Title.

Mamie and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida stregt address (P.O. Box NOT aceepinble) of the regustered apent is:

United States Corporation Agents, Inc.

Name:
Address: 5575 S. Semoran Blvd. Suite 36
Ordando, FL 32822
8 =
ARTICLE VIE _INCORPORATOR ke = :}E
The pame and address of the Incomerator is: _,";5 I':) H“"
Name: Cheyennc Moseley, Legalzeom.com, Inc. “' 3:5-. 3;:, m
I:f-.m .
ddiess. 101 N. Brand Bivd., 11th Floor, Lw o O
r w0
&=

Glendale, CA 91203

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: . [OPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five days prior or 0 days after the

filing.}

Note: Ti the date inserted in this block does nut meet the applicable statutory filing requirements, this dale wall not be listed as
the document’s effective date an the Department of State’s records,

Huaving been named as regriviered agent to aceep! servive of process for the ubove stated corporution af the place designated in this
certificate, T am famifiar with and uccept the appointment ax registered agent and agree (o acl in (his capacity

NN 6/2/2022
L/ Required SignatureRegistered Agreat

I submit this documenit and affirm that the facts stated herein are true. | am aware that the false information sabmutted in a
document 1o the Departmenit of State constitutes a third degree felony as provided for in x.817.135, F.5.

W\-/Cheyenne Maseley, Legafzoom.cam, Inc.

Requued Stgnatwef/lncorpotator \—/

Date

Date



