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Principal Plaze of Business

3546 JASMINE LAND
CORL SPRINGS FL 33065
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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT OF STATE
7 ,,,,éi Sandra B Mortham

4B Secretary of Stale
CIVISION OF CORPORATIONS

orporation Name

PAULICORP, INC.

P95000032587 (4)

Mailng Address

IME JASMINE LAND
CORL SPRINGS FL 30065
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1001 S. BAYSHORE DRIVE #2706
BRICKELL BAY OFFICE TOWER
MIAMI FL 33131
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