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ARTICLES OF INCORPORATION ¢ U
PO

[ A

G~ S

The undersignad incorporator(s), for the purpose of forming a corporarfaﬁqu@,im 0

Florida Business Corporation Act, hereby adap!t(s) the following Articles of Inc@g_mﬂgv.
B0
l.'.:’ " \

ARTICLE! NAME

The name of the corporation shall be:
PCr PARTAER ‘.p/ /vC.

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

/130Y Lo 6o AVE
Neyre 285
F7 LAavPERIALE, FL 33324

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:
4 000

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:
PAr/0 Q. K/l
/30Y Sur /69 AVE
Mo 77r-& 2257

L7 LACPEROALE , JL
/ 332 R4




ARLICLEY _INCORPORATQAR()

The ;wme(ll and stroet address(es) of tho Incorporator(s) to thase Articlos of Incorpora-
tion Is(are):

PAve o Q. wre
/Y7 WREAVIEWw v
YT I WYY, £, 1z

2322 &
RICHARE Lok ERS
/2240 DrRLIvE RY
, Wl d il L A=
VR CERY A Y L 29330

The undersigned incorporator(s) has(have) axecuted these Articles of Incormtloq this

2P dayof ____ ALY , 19945,
Dol Q. M
2ignature
— oignatare
Sighatura

Articles of Incorporation
Filing Fee - $35

R




** ' CERTIFICATE OF DESIGNATION OF s;_‘ ,1

REGISTERED AGENT/REGISTERED OFFICE™ '\ ..,

B e ms
D gIGN

v T
SR Sl rﬁ"-" x
HE REGIS D OFFICE/REGISTERED AGENT, IN THE STATE”JG}"r '

1. The name of the corporationis:__ P C =~ AR/ ER ‘J‘f, [V E

2. The name and address of the ragistered agent and office is:

DAL Q. Hred
/309 so 180 5, N0
Ny E Q25
(P.O. Box or Mail Drop Box NOT acceptable)

Ll LACPERPALE . FL 2232268
(City/Stalte/Zip}

Having been named as registered agent and to accept service of process for the

8,
above stated corporation at the place designsted in #Jis cerrifica:e, I/ hergby accept
he appointment as registered a

entand agree 0 actin this capacity. ! or agme
10 comply with the provisions of all statutes relating to the proper and ¢ ete pe

forrnance of my duties, and | am familiar with and accept the obligarians yposl
tion as registered agent.

Ol @ UL 073/,% 55

{Signatura)




PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM,

APPLICATION My FLORIDA DEPARTMENT OF STATE
$ Sondra B, Mortham

KT
FOR {5&4»*@ Socrotary of Stat o I
REINSTATEMENT 2 . omonor oo FILED

DOCUMENT ##  PE5000027888 96 0EC 30 AM 9: 28

1 Capondion Hamoe
, SECKEIARY OF STATE
PCF PARTNER'S, INC. TALLAIASSCE FLORIDA

“Baintipal e of Dusiaes ™ T T Minding Adtici

e L U]
TORT DRI T- FORT LAUDERDALE FL 33300
" ﬂfm\gl_!_mlllmnnﬂn e Ineatocd Iy any way, Ine through incortect inforation amd anter comrociion trlow, hEINSTATE MENT q (D C)tD

2. Now hincipl Oificn Atidroan, 1§ Appikablo 3. Naw Mniling Ofica Addrasa, it Applcnbin 4, IT)nI[l;lncmpommd of Qunhitied R i—
© D3 Dusinans In Florlkdn um"‘

“Buitn, Apd 8, vig, Dinla, Apt. M, nh, ——
?7ﬁ,? ,//VEJ\ &‘_‘f_ﬂ ~ B. FEI Nuinbat . Applled For
Cly & Sigig " /- e S Eily & Guito §5=0-7733 V Not Appikcable
FEMOROKE_pipes,  rd_ | - 7

i auntry 4 e CERTIFICATE OF BTATUS DESIRED
3302Y | un VN

7. Namos an Streot Addiosnus of Each Oficor andfor Directar {Flordn nongiohit comporations misl list af lenst 3 diroclore)

Nnma of Qfticars Etraot Addinas of Cach
Tillogn) nnd/ar Ditoctorn Qtiicor and/or Diractor City I Statn / Zip
1 2 J ([} NOT Use Post Ollica Box Numbare) 4 c
HY? WARIFEAVIEWw KT LArd. F
PRES| #Av10 Q. K 1ic = 33326

IV PR J‘/‘/ﬂd-_/m‘;l_ﬂﬁ-’ VAV I8, Fe
V| RICHRRD B, RoLERS ’3)3)0

B 0Q000D2046020——0
. ~01/03/97--01179--020
!
4. Name and Addresa of Current Reglstered Agent 2. Hame and Addrese of New Reglatersd Agent

Nome E
"'L' DAVD Q Sireet Addross (P.0. Box Numbar is Nal Accoptablo) g
1304 SW 180TH AVENUE STE 225 g
FORT LAUDERDALE Ft. 33328 Shila, Apr. ¥, Eic, 3

City State | Zip Coda

10. 1, being appainted ne rugistered agent ol the Above namod corporation, am lamillat with and accopl the obligaticns of Section 607.0505, F.S. '
/ﬁ /26

Signature of ) Q o . RN
Ragiatorsc Agemt _____ ,...;:.;-,ﬁhﬂ/-'{‘ e S fM Se s Date
ST SIGN

REGISTERED AGENT M

11. Does this corporation pay any intangible tax to the {S00 ather sida for information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes (] No on Intangiblo tax.)

12. 1 certily 1hat I am an olhicer or dicector of the rocaiver of trusies empowered ta axecule this application as provided for In chaptar 607 or 617, F.S. | lunthor cartify that when liling
fhis reinstatemant application, the reason fer dissolution hag boen oliminated, tha corporate name satisties the requiromenta ol section G07.0401 or 617.0401, F.S., thal all fees
owed by tho corporation have been paid and tho names of individuals listod on this torm do not quality for an exemption under section 118.07(3)i}, F.5. Tho Information indicaled
o 1his application is true and accurate, and my signalure shafl have tha sama fogal olioct as il made under oath,

SIGNATURE: ﬁw Q. M * iﬁ'rfﬂ"- -ﬂ-_ﬁf&‘___%?ﬁ/ 26 9ry 93 2706

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIREETOR Daytim Phane #




