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March 20, 2023
FLORIDA DEPARTMENT OF STATE

PERMITTING SPECIALIST OF FOOD 5 SUVEREY PRPr=io

¢

SUBJECT: PPBS, INC
REF: W23000037691

Wa receivaed your electronically transmitted document. However, the
document has not been filad. DPlease rake the follewing corraectiona and
rafax tha complete dooument, including the electroniec filing cover asheat.

The documant must state the number of sharas of authorized astock. The
congsultation of a legal counamel is alwmys recommended 1f uncertain of the
appropriate number of shares to authorize.

Plaagae raturn your document, along with a copy of thia letter, within 60
days or your filing will be considered abandonad.

If you have any queations c¢oncerning the filing of your documant, please
call (850) 245-6052.

Ganesis R Karasey FAX Aud. §: H230D0101803
0P8 Clerk Lettar Numbar: 523A00006397

P.O BOX 6327 - Tallshassec, Flonda 32304
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Department of State
New Filing Section

(V52000101 0R)

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: __ PPBS, INC
PROPOSED CORPORATE NAMY - HUST INCLUDE SUFFIR)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Qs7c0 As7ss Q3775 Q $87.50
Filing Foe Filing Fee Filing Fee Fliing Fee,
& Cextificate of Status & Centifled Capy ‘Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: WILLIAM O SCAGGS JR
Name (Printed or typed)
4120 HANCOCK BRIDGE PKWY
Addresa
NORTH FORT MYERS, FL 33903
City, Stute & 20p
239-910-6555
Daytime Telaphons number
LBSKAGGS@YAHOO.COM

~ E-mail address: (1o be used for fihirs annual report notlficatlon)

NOTE: Flease provide the original and obe copy of the articles.

( W2 3000 V0L RODD)

Pg 5/7
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profh)

The nams of the comeration akall be: PPBS, INC

Pg 6/7

ARTICLEIl _FRINCIPAL QFFICE
4120 HANCOCK ‘Bt KEITH PO SR, I difsrom b
NORTH FORT MYERS, FL 33903 6400 SW 16TH ST

NORTH LAUDERDALE, FL 33068

ARTICLRJI] PURPOSE
The purpose for which the corparation |s organized Is: Any and all lawful business

ARIICIRIY SHARES
The rumber of shares of sock .} DD

HCERS ANDIOR INRR

Name and Tite: WILLIAM O SCAGGS JRPRES\ 0 01y Titte:

At 4120 HANCOCK BRIDGE PKWYgress

NORTH FORT MYERS, FL 33803

Name and Title: Name and Titles
Address Address

Mame and Title; Neme and Title:
Addres Address

(W 22000101803 3)
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Nazoo end Titlx: Netse oz Tido:___

ABLICIK Y] ARGESTERED AGENT
mmmgnmcmwmmdhwwu
" KEITH FOUSEK

Al 6400 SW 16th St
NORTH LAUDERDALE, FL 33068

ARTRAR VI INCORTORATOX

The Gia sod ackdrem of s lnourpormor i
Naxs WILLIAM O SCAGGE JR

Advireas: 4120 HANCOCK BRIDGE PKWY
NORTH FORT MYERS, FL 33903
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