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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: PHI}O P(“C@f(“};fes.-m@

(PROPOYED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
Tt compliance with Chapier 607 andf/or Chapter 621, F.8. {Proiit)

ARTICLE | NAME ' “ .
The name of the corporation shall be: p}'\l \ O PFQP_O[:H 86} IﬂC

ARTICLE T PRINCIPAL OFFICE
Principal street address

Mailing address, if difterent is:

B9 N0 _Fh e

1\l wmi cC ADUH
_-&x_qn#_aml_au_lauzﬂ_btbm&

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

{1/(‘\30665 -

ARTICLE IV _SHARES
: \\ 0o

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: B,”Hj) Ql h;[igf (.Ec\oﬁ zg,ieﬁgnmmg-lmc; SQMIFQ Pf,\n()(.)‘) CD}F(’O r)
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida streel address (P.O. Box NOT acceplable) of the registered agent is:

Name: FQ,{(T‘}'Z O h V\] er { 65 6
Address: \ C{ 7 L{D n u-) 7_’—1" AIU\Q
Wicni, FC 3D169

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MName: P‘\LT’HI\ OU’UES(\
Addiess: \C{7‘40 4109 7\]1’&\«/6\"\_/\6
miam?f EL A4

ARTICLE VIlI _EFFECTIVE DATE: 5 / i
Effective date, if other than the date of filing: a:f ,’% th . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.) (o T
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Huaving been nawed as registeved agent 1o uccepf service of process for the ahove stated corporation ar the place designated in this
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Requirc& Signature/Registered Agent C Ahay

I submit this document and affirn that the facts stated herein ave true. I am aware that the false information subuiitted in a
docunrent (o the Department of State constitutes a third degree felony us provided for ins.817.155 F.58
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