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ARTICLES OF INCORPORATION )
In compliance with Chanter 607 and’er Chapta 621, F.8. (Pwdin
ARTICLE } NAMT

: - . PHIIGME INSPECTIONS 1IN
The nmne of the carportion shalibe 7

ARTICLE L PRINCIPAL QFFICE

Principal street mklress
530 SW KYDER RUAD

Maring address, i differen: s
- — JIOSWRYDERROAD
PORT ST, LUCIE FL 32653 PORT STOLUCIE FI, 34953

ARTICLE I PURPOSE

- - . o toengage inoeny lawful actor senvity for
The pumpose for which the carpotation iy otganized is:

whivh corpuraizons may be orsanizud.
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ARTICLE VY SHARES 00
The number of shures of stock
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ARIICLE 17 fNITIAL OFFICERY ANIVOR DIRECTORS
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. AL HALSTEAD (DIRECTOR
Namw and Title; ! e e e

e N snd Taide:
330 3W RYDER ROAD
Address

. e Addresss e _ e N
PORT ST, LUCIHE i1, 34933

Name apd Title: . e Nameand Tide:

Acddress . Nz e

sare and Titder__

e owavecand Tder
Address

- o Addiess
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Name and Title;

Address

ARTICIE VY REGISTERED AGENT

. PALL MALSTEAR
Name:

A0 SW RYDER ROAD
Address:

PORT ST LUCIE FIL 34933

ARTICLE VI INCORPORATOK

The aame and address of the incorpernuor is

PALTL BALSTEAD
Name; __,,,,__._1._.‘_3___

330 SW RYDER RO;’\])
Addiess:

PORTST. LUCIE FL 34952

ARTICLE VI EFFECTIVE DATE:
Fifective date, if other than the date ot filing:

Lexitas

from. Veronica Gonzalez

Name and Title:

_ Address:

I'he name and Florida street address (7.0, Box NOT acceptable) of the regisiered ceeni is

Nobys

the dogurnent's effective daic on the Deparunent of Sate’s eeond

{TF an effective date is listed, the dute must he specific and cannot he mory thaa five husiness duys pnm'h:rj)ﬂ hw._gm.a\
day after the filing.}

IT the date inserted in this block does not mevt the applicahie statutory Ghing requiremen
[, T

s
. [—]
' =~
- .~ [F%-)
B U3
S
I:; ' 4 = """':
_.E :'); - E
Tp e [un]
T - -
s iy
o = '
moen X L
OPTIONALY M — et

[

15, this date will not be tisted us

Having been named as vegistered agent to seeept seevice uf process for the above stated corporation at the place designased in
this emsificate, 1 amt familiar with and aceept the appoinninent as vegistercd agen: and agree (o act in this capacity

adtial

3/9/2023

m_’z}etmmnm..‘lh gistered Agent

[Jare

1 submit this dvcuntent and affivm that the focts siated herein are true. |om mvare that the folsa information stubnitted in u

r—-—-Docu!»gwd by.

dociment to the Department of State contitutes a third dearee folany as provided for in 8171535, F.8
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1/9/2023
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