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COVER LETTER ‘

Department of Staic
New Filing Sectton
Division of Corporations
. O. Box 6327
Tallahussee, FL 32314

SURJFECT:  PETLKLD Holdings, Inc.
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Fnclosed are an onginal and one (1} copy of the arlicles of incorporation and a check for:

® $70.00  L1378.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Andrew M. Rewd

Name {Printed or typed)

53 Lake Morton Drive, Ste. 100

Address

Lakeiond, FL 3380!

City, State & Zip

863-687-1771

Daytime Telephone number

suzannc{@polklawyer.com
E-muei! address: (10 be used Tor Foture annual teport notification)

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

22000280079 3
Doc 1D: 1681047477 10580054 2a4 ddd1b65041h7al24a
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ARTICLES OF INCORPORATION e s e m0
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLE  NAME

The nane of the corporstion shall be: __ PE LKLD Holdings, Inc.

ARTICLE N PRINCIPAL OFFICE

Principal stveet address Muailiny address, if different is:
1703 Laurel Glen Ploce
Lakeland, FL 33805 _ -
ARTICLE HI]  PURPOSE

The purpase for which the corporation is organizced is:

Any lawlul purpose

—— ™3
i =
el ~
™ -
rE =
RIICLELY  SHARES =TS -
The number of shares of stock is;__[ 000 thr r-
e wni @
— = m
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS T x i
—_— —
. , — an
Name end Title: Michael D. Johnson, President Name and Title: = N
=Tt o -
Address 1707 Lauret Glen Place Address: T
Lakeland, £L 33803
Name and Title: . Mame and Title:
Address L . Address:
Naime and Title: Name and Title:
Address Addreass:

H22000280079 3
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Name and Title: MName and Title;
Address - — Address: o
ARTICLE YT REGISTERED AGENT

The name nand Florida sireet address (P.0. Box NOT acceptable) of the registered apent is:
Name:

Reed Mawhinney & Lirk

Address: 53 Lake Morton Drive

Lakeland, FL 33801

i

ARTICLEVII INCORPQRATOR

—~
5. 2
o '
=z 2 0
He O
2o T
The name and address of the Incorpotator is; ':-n-_-J‘. r-r'
i To T ‘
Name: Michael D. Johnson L = —
P AT
Address: 1703 Laurel Glen Mlace = 3 ~o
o o
Lakeland, FL 33803 _ =

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
(¥ an cffective date is listed, the date most be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: Tf 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 datc on the Department of State’s records,

Having been nuned ax registered agent to accept service of process for the above stoted corpoeration ! the place designated in this
certificate, | am familine with and accept the appointment as registered agent and agree o act in this capacity

08717 /2022
Required Sipnature/Registered Agent

Date
! subnit this document and affirm that the facts siated herein are true. { am aware that the false infonnation submitred in a
docwment to the Departineni of Stute cunstitutes n third degree felony ns provided for in s.817.155, F.5.
Michael A Johnson

Required Signature/Incorporator

08/18 /12022
Date
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