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FLORIDA DEPARTMENT O STAT'E
Sandra B, Mortham
Seerelnry of Stnte

February 22, 1995

W, MARATTA, JR,, ESQ.
927 TYRONE BLVD,
ST. PETERSBURG, FL 33710

SUBJECT: PI TECH, INCORPORATED
Ref. Number: W95000004054

We have received your dacument for Pl TECH, INCORPORATED and your
check(s) totaling $122.50. Howaver, the enclosed document has not been filed
and Is being returned for the following correction(s):

The articles of Incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

The corporate name must be identical throughout the document.

According to section 607.0202(1)(b) or 617,0202{1){b}, Fiorida Statutes, you
must list the carporation’s principal office, and if different, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your document,

Bylaws are not filed with this office. Please retain them for your records.

You must list at least ona incorporator with a complete business street address.

PLEASE USE THE FORMS ENCLOSED. THE ONE YOU SUBMITTED
REFERENCES THE STATE OF DELAWARE.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931,

Steven Godfrey
Corporate Specialist Letter Number: 695A00008071

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




ARTICLES OF INCORPORATION

The undorsigned Incorporator(s), for the purpose ol forming a corporation under the
Fioride Business Corporation Act, hereby adoptis} the following Articles of Incorporation,

ARTICLE) NAME

The neme of the corporation shall be: P_[ TECH o g md tecl

ARTICLEY PRINCIPAL OFFICE

2]
!
o
The principal place of business and mailing address of this corporation shall be: .,

G0 1oy Avenue North =
Y eledy @

Piaellas Park, FV

ARTICLEW SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
0O Shhares Var value ot 4100 per shure.

D AGENT AND EET AD

V___ INITIAL REGISTE

The name and address of the initial registered agent is:
Geraledl ¢ Mazzce
20 It Avenue Dacth

D\me\\a‘s 'Par“}%. 1. 2deles




ARTICLEY _ INCORPORATQAR(S}

The nama(s) and stroet uddrnasi{ga) of tho Incorporator(s) to those Articles of Incorparu-
tion Islarel vy Vel t)- i 1’-'2—‘2’..(]&.
3790 10HY  Aveoce Doty

Pinellas Pack, €1 s

The undersigned incorporatar(s) kasthave) oxecuted these Articles of Incorporation this

/d){, day of @7794-2:(1 .19 ?5’

_,%ﬁmﬂ A2t Posra

Sigrature 7/

Signatare

Signatare

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The namo of tha corporation Is! @J 1\ EOH f,\-:;v'“\(.t')(”!’)O (‘(Z\'\C‘CL

2. Tho name and address of the registered agent and office is:
Geralel Peler Mamaa

{Namg)
3790_0th. Avenae Do,
(P.O. Box pot acceptable)
Pinellas Pack  Cloaida 39665
{City/State/2ip}

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 accept
this capacity. | further agree

the appointment as registered agent and agree to actin
with the provisions of all statutes relating to the proper and complete perfor-
and | am familiar with and accept the obligations of my position
wro

to campfry )
mance ol my duties,

as registered agent.
3/1 / 75 &
7

/@gﬁjzﬁgf?‘;{‘% 7421/5‘- 7 Bael

{Signature)
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DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




