P00 96UR

(Requestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[JPeckur  []war [] maiL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

AR

600391681036

ST Ly 70,

> =
FOOR
- —
o [y
> =
o n
I":_ ~J
-
-~ . m
r— o
= —
g <
5= >
= wn
[=a
™~
o
.
=

]
Lo

1T

H'}:Q

1y

i

U

-

——

-



When you need ACCESS to the world

CORPORATE
+ ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B00) 969-1666. Fax (85(0) 222-1666
WALK IN
PICK UP: 7/27 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC
1. PRESTIGE BUSINESS DEVELOPMENT, INC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3,
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #) ro
ho
.
SPECIAL =
INSTRUCTIONS: o
i‘:‘
e
<
9 ¢




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahuassee, FI. 32314

PRESTICE BUlincis Jfre/o//);fa #, e

(PROPOSED CORPORATE NAMF, - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
X $70.00 [1878.75 [J %$78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Nikks Mormowe

Name (Printed or typed)

FROM:

308 Lreck edge Do
Address
Arre, Tx 7PL3Y
City, Swute & Zip

754- 245- /#95

Daytime Telephone number

/Djﬂfl/fﬁ?ﬂ// lLce f}ﬂ)rf// Lo 72

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

LRESTIGE BUsineis Jrvelopment rwc
Mailing address, if different is:

ARTICLE S NAME
The name of the corperation shall be:
ARTICLEI]  PRINCIPAL OFFICE
Principal street address
y i >
207 (reck Ledge Dr.
Yv7r7e, 7x 7543
ARTICLE Hil PURPOSE
The purpose for which the corporation is organized is /fﬁ/\/,q /f/‘fﬁl(// /94/-4’ [W/J{/é/'/ﬂd-
ARTICLEIYV SHARES
The number of shares of stock is: /P c
ARTICLE V. INITIAL OFFICERS AND/OR DIRECT ORS PST
Name and Title: A//kl'(/ Mi?/‘fﬂ//f Name and Title:

Address 30? (/‘(ﬂ/ﬁ kjﬁ‘ )r' Address:
Hv77e, Tx 7563y

Mame and Title; Mame and Title:
Address Address:
Ny
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Name and Title; Name and Title: ~
Address Address: i
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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: Le th CO\S&Q /W\ dL
Address: OION'O Eﬂq MO\.{* C'k’
Poriong 1PL 23070

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: LJ(OVL'\ C&ga,ﬂ fﬁ'\deﬁ

Address: O\q‘-PO BM\YC\{' C‘t
Porilond I e 33076

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed. the date raust be specific and cannet be more than five days prior or 90 days after the
filing.)

Naote: Ifthe daie inserted in this block does not mect 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 gs eegistered agent o uccept service of process for the above stared corporation at the place designated in this

certificate, | ﬂ@‘ and accept the appointment as registered agent and agree to act in this capacity

F/ax[o>
w Required Signanire/Registered Agent !

Date /
1 submit this document and affirm that the facts stated herein are true. { am aware that the false information submined in a
document . t of State canstitutes a third degree felony as provided for in 5.817.155, F.8.

Z e .
chuirWommor Date i J




