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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG, . TI20000000185

REFERENCE : 677642 8304926

AUTHORIZATION - IN/’

COST LIMIT : § 76/00.
ORDER DATE : April 14, 2023
ORDER TIME :  $:31 AM
ORDER NO. : 677642-005
CUSTOMER NO: 8204926

DOMESTIC FILING

NAME : P5D FI, MANAGEMENT, INC,.

EFFECTIVE DATE:
xX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANTIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker - EXT.



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

PSD FL Management, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

L1 $78.75
Filing Fee
& Centificate of Status

L1878.75 (1887.50
Filing IFee Filing Fee.

& Cernified Copy Certified Copy
& Cenificate o

Status
ADDITIONAL COPY REQUIRED

r

Paul Pawlowski

Name (Printed or tvped)

28 Columbus Avenue

Address

Montclair. N 07042

Cutv, State & Zip

201-618-9715

Davtime Telephone number

pawlowskip@@msn.com

E-mail address: {to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLEL  NAME
The name of the corporation shall be:

PSD FL Management. Inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address

1124 Route 202 South, Suite BY, Raritan. New Jersey 08869

ARTICLE 11 PURPOSE
The purpase for which the corporation is organized is:

Mailing address, i different is:

Al lawful business purposes penmitted in the Siate of Florida

ARTICLE IV  SHARES
The number of shares of stock is:

100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Patrick Dibre, President

Address 1124 Route 202 South. Suite B9

Raritan, New Jersey 08869

Name and Title: Patrick Dibre. Secretary

Address 1124 Ronte 27 South, Suile B9

Raritan, New Jersev 08869

Name and Title: Patrick Dibre, Treasurer

Address 1124 Roure 202 Somh Suite RO

Raritan, New Jersey 08869

Patrick Di Di
Name and Thle: atrick Dibre, Director

1124 Route 202 South, Suite B9
Address:

Raritan, New Jersey 08869

Name and Title:

Address:
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Name and Title;

Name and Title:

Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Florida steeet address (P.O. Box NOT acceptable) of the registered agent is:

tion Servi mpan
Name: Corpora ce Company

Address: 1201 Hays Street

Tallahassee, FLL 32301

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Paul Pawlowski
Name:

28 s Avenue
Address: Columbus Avenue

Mantclair, NJ 07042

ARTICLE VIH! EFFECTIVE DATE:
Effective date, if other than the date of fling: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davys after the

filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate. I am familiar with and accept the appoingment as registered agent and agree to act in this capacity
Lovvne O 04/17/2023

I Araistant Vi, e Preselont

Required 'S'ignature/Registered Agent

[Date

£ submit this document and affiem that the facts stared herein are true. 1 am aware that the false infornuation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

[ad C Pt April 14, 2023

Date

Required Signature/Incorparator
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