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FLORIDA DEPARTMENT OF STATE Lo
Division of Corporations el e LDRIDE

September 13, 2022

PABLO MORALES
5880 SW 52ND TERRACE
MIAMI, FL 33155 US

SUBJECT: PJM HOLDINGS INC.
Ref. Number: W22000115822

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L20000291231.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 822A00020314
New Filing Section

www.sunbiz.org



COVER LETTER

l"f -
S

Department of State -
New Filing Section 2059 SEp '
Division of Corporations 13 PH 4
P. 0. Box 6327 42
Tallahassee, F1. 32314 L
Loy

SUBJECT: TM Holdinas 1 Lot

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

copy of the articies of incorporation and a check for:

Enclosed are an originai and one (1)

;/570.00 1 $78.75 C1$78.75 [ $87.50
Filing Fee Filing tee.

Filing Fee Filing Fee

& Certificate of Status & Certified Copy Centitied Copy

& Centificaie of
Siatus
ADDITIONAL COPY REQUIRED

FROM: ?ﬂblb Morald)

Name (Prnted or tvped)

S&&Fo Sw _S2nd Tercace

Adudross

M;GLM.‘i Flo 33185

! City, Stae & Zip

305~ 5565927

Davome Telephone number

PABLO0JOSE106Y @U\O,.(_um

Toman ] address: (1o be used tor future annual report notitication)

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




ARTICLES OF IRCL IRPORATION
In compliance with Chapier 6017 and’or Chapter 621, F.S. (Protit)

ARTICLEL _ NAME Voo g
The mame of e corporution shall be: P 3 M \’\U Llh y_i I nt.
PRINCIPAL OFFICE

Principal street address Muiling address. if ditferent is:

ARTICLE N

T X %o SW san~d Tetfcac
,u\.',.,.,-[Fl 331 5¢

ARTICLE Il _PURPOSE P
O A—n_\?_;_m'/“\;,f_ A—”

The purpose for which the corpuration is urganized is:

Loaw fu! bus nes).

i0ISIAIO
ms‘

10
vl
£

3
b
1

4G
50 &
a1

€ Hd |1 43522
!

G0 :
NONY YO
11¥Ls

ARTICLE IV SHARES
“The nuuher of shares of stock is: | Jo
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-
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INITIAL OFFICERS AND/OR DIRECTORS

ARVICLE 1
Name and Title; Pﬁb]d M aralgf - "7”) -—']"f‘ r Nanne and Titie:

i

Skyo s Saend Terfuec vldrew
Mo €1 3318¢

Addross

Namwe and Tithe:

Nae and Title:

Address:

Address

Name and Title:

Name and Titde:

Address:

Address




e and § e

Naie wd title,

_ Address: -

Address o

ARTICLEVE REGISTERED AGENT _
The name and Florida street address (1.0 Box NOT accepla

hle) of the registered agent i

Name: P/\]D]o M oruled o ©
T N <,
Address: S ypso S Sred MTiuct 2 9:/";'
@ 25
T =5
Mam: 1L T30S S — oo
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ARTICLE VII  INCUORPORATOR o st
@ EZ
e name and_gddress of the lacorporator is: .y =2
o &7

Nume: \3 “l?]b Mu/aie)
Address: CgEo Sw T2 ~d Terrace
Miam: ] 33158
[ —

ARTICLE Vi1l EFFECTIVE DATE: /
Eteclive date. if other than the date of filing: 09 ( o } & AOPTIONAL)Y
(1f an cMective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the

filing.}
Note: 1 the date inseried i this block dees st ineet the applivable siatutory filing reguiremeitis. s Jule will ot be listed s

Ure document” s citective date on the Lepartment ol Staic's fecords.,

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, T am familiar with and accept the appointment as registered agent aud agree e act in this capaciee

?»;’j[ﬁ/’ o"'?h}]ar}

Required SignatresRegistered Agent e

! submir this document and affirm that the facts stated herein are true. 1 am aware that the fulse informution submitied in a
document to the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.5.

(?\3 M o‘«)l‘r/c}.}

[BAYIN

Required Stgnature/ Incorporator



