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TRANSMITTAL LETTER

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

SUBJECT: PEM BROKE  PinEs BAKING (o uc
(proposed corporate name)

Enclosed 1/5 an onginal and one (1) copy of the articles of i Incarporation and our check
for § Q,0d

CHifFor P AKeRY
Name (prinfted or typed)

(.-CD Ve CON1s Chin b s pLod
Address _
HNist PRUM B HOFL D24
City, State, & Zip
L A0] ) 685D 7702

‘Jelephone Number

r—.nl‘u 1L 39S 7Ts
/07798 O TR .
+++++;U 00 470,00

Note: Please provide the original and one copy of the Articles.




QF

Pimroxe PifsedS BAK WG (2, 100

The undersigned incorp
Florida Business Corpor
tion.

orator(s), for the purpose of forming a corporation under the
ation Act, hereby adopt(s) the following Articles of Incorpora-

ARTICLE | NAME

The name of the corporation shall be:

PIMBRoKE PiniS PBAKinG (o, (NC

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address cf this corporation shall be:
G692 Prues ALUD
Prm BRoKE pWes , FL. 3302y

ARTICLE Il CAPITAL STOCK

The number of shares of stock that thi

§ Ccorporation is authorized to have outstanding
at any one time Is:

foov  (ommony  Stpgrs

NO  PAR  yALuL

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Liz. A b g A TK 0
eTe OKEE CHOAFE ALLD
WesT Pacpr BEA G, L 43407




ARTICLEY __JNCORPORAOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incoipora-
tion is{are):

~ISA MinTcew

boTe oxischoBie (BLub
WEST DAL BrAck, = 3345

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

o ! day of fERRUA R\ , 19 s

Signature

Signature

signature

Ariicles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporatinn, organized under the laws of the State of Florida, submits the
following statement in designating the vegistercd office/registered agent, in the Statg of
Florida,

1. The naine of the corporation is; PEMmBRox:  Prajts BAKIAGL (0, Jue

- The name and address of the registered agent ar d office is:
Lisd PIKOLG
(NAME)

oo 1o oKe2cHoRLs CLuD
(P.O. BOX NOT ACCEPFTABLE)

WesT PAiey Arack, £, 33y, )
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCE"T THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAChH Y. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONC OF MY FOSITION AS REGISTERED AGENT,

. -
//— 7 %__
. GRSy -
SIGNATURE /1«4 2 N

DATE /1 1

REGISTERED AGENT FIl ING FEE; $35.00




