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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tatlahassee. FL 32314

SUBJECT: P({fl’h\a PYO’(e(/hm P\aﬂ)
(PROPOSED CORPORATE \A\IL— \IU\I INCI.UDF SUFFIX)

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

ILJST0.00 O S78.75 0] §78.75 ] $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Stus

ADDITIONAL COPY REQUIRED

rron: DO M2nausa .
Name (Printed or typed) -

1701 Hermutage B \(gwﬁum 100

Tallahassee FL_52399
City. State & Zip

Ho0-547 -1l
Daytime Telephone number

(anny@ nanausalaw. com
Lmail address: (10 te used for fuure annual report notification)

NOTE: Please provide the original and one copy of the articles

LG iy gy KO 4207



ARTICLES OF INCORPORATION

[ compliance with Chapter 607 and/or Chapier 621, F.S. (Profit}

ARTICLEL  NAME Pmm.l(/ Piokechon Plan, tnc.

The name of the corporation shatl be:

ARTICLE H  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

BE00 W

T Essce St

200 W_TeinnesSee SF

Tallanassee, fL 32%A

Taldnasse, Ft. 22204

ARTICLE I PURPOSE _
Ay and ALl g aal DUUNCSS

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES
The number of shares of stock is: \ OO

ARTICLE V. INITILAL OFFICERS AND/OR DIRECTORS

Name and '!'illc:_EfW @J\W&WZ; PYZS |dl£n"?\'amc and Tithe:

Sec0 W LT "NNESSEE GA Address:

Address
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Tallamssee, FL_323%

Name and Tite: Name and Title:

Address:

Address

Name and Title: Name and Title:

Address:

Adddress




Name and Title:

Name and Title:
Address:

Address

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

Name! Daniel Manausa
Address: ﬂQl_H&f_m_l_l‘a_%L&ua‘&BJg)_

Tauahasw) Fr 32208

ARTICLE VH  INCORPORATOR

The name and address of the Incorporator 1§

Dankl mManausa
701_Heymitze Blvd Ge |0

Address:
Tallahassee 7 27308 —
=
ARTICLE VI _EFFECTIVE DATE: rr"f:_' "W
(OPTIONAL) — e
S-—

Effective date, i other than the date of filing:
(1€ an effective date is listed, the date must be specific and cannot be more than five davs prior or 'Jtl da\s aftergghe
o m

..

filing.)
Note: I the date inserted in this block does not meet the applicable statutory liling requirements. this date w.n not by bL listed as=
.“-_-. —

the document's effective date on the Departmeni of State’s records. )
I
S e

Having buen named as registered agent to aceept service of process for the above stuted corporation at the place designated in this

certific uth‘\ am familiar with and accept the appointment us registered agent und agree fo act in this capacity

i
I RN
~ Required Signature/Registered Agent Date

I suhmit this document and affirm that the fuces stated herein are true. I am aware that the false information submitted in

B it thix docume 7
document to the Department of State constitutes a third degree felony as provided for in 8 NIZ. I35 K&
T T

A
H - aie

Required Signuiurc!l\pcorpommr




