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Sandra B. Mortham
Secretary of State
June 21, 1995

BENNY MORRIS
952 OAKVIEW ROAD
TARPON SPRINGS, FL 34689

SUBJECT: P.T.M. INTERNATIONAL, INC,
Ref. Number: W95000012635

We have received _)rour document for P.T.M. INTERNATIONAL, INC. and your
chack(s) totaling $70.00. Howaevar, the enclosed document has not been filed
and is being returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim*:ly adding “of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a now name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the avaiiability of a particular name, please call
(904) 488-9003.

The document must contain written acceptance by the registered agent, (i.e. "I
heraby am familiar with and accept the duties and responsibilities as registered
agent for said corporation®); and the registered agent's signature.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Spacialist Letter Number: 995A00030418

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CRZE042




TRANSMITTAL LETTER

rtment of State

glvgaigolof Co_;poratlons

Tallnhum. FL 32314

awechm \N\RB‘L«:%NS Tve.

. SUBJECT: "!”4 UT(LA/& 1
|Propoud corporate nams - must include sufix)

Enclosed is an original and ona (1) copy of the articles of incorporation and a check

for :
O [ e77s []#122.50 []#131.25
Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Certfied Copy
. & Certificate

FROM: Reywy  NeRRLS

Name (pinted or typed)

dea oakysiw R

~ Address

Taepw .S pe gy S EL

‘Chty, swls&zu!

Gi% - PYB-0013

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. 4




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Floricle Business Corporation Act, hereby adopt(s) the following Articles oﬁnc tion.
(¥
sl

ABRTICLE] __ NAME

The name of the corporation shall be:

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

G532 Oak vEIW pd. )

Thaepow Sprivgs, Bl 2HeRq
ARTICLEIll __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

), 000 shaees

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

B€uu\/ . FNorais
ATYU O A CE i
T‘Mz aM gpﬂiﬁfjs *FLA
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' 'Tho l"\ltﬂ".lll and strest address{es) of the Iincorporator(s) to these Articles of Incorpora-
tion is(are):

Bewwy + Sz\w(y 1 oeei S

Gsn. Oalvetw R
@LTA@FONI Qmewjg, L. 34699

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

day of -. , 19 qg/

MW

..~ Articles of Incorporation
Filing Fee - $35




- CERTIFICATE OF DESIGNATION OF
“' REGISTERFD AGENT/REGISTERED OFFICE

Awxsuent (o the fwvlﬂom of section 607.05071 , Florida Statutes, the undersigned corpors-
tion, orgenized under the laws of the state of Florids, subrmits the following statement in
dn/gmrlng the registered office/registered agent, in the state of Florids.

1. The name of the corporation is: i)owép TEA”\ MARAG'/""’ LW L ac.

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

E&mx}, &, m"?:'eﬁlf %g_a
9Sy Onlk vegew P4 g .
(P.O, Box NOT acceptable) mgg 0=
TARPIu S@gmg; L. 34497 Fs M
/SUNIZID) S
Hx
g7 5

Having been named as registered agent and to accept service of process for the sbove
stated corporation at the place designated in this certificate, | hereby sccept the appointment
as registered agent and agree o actin this capacity. | fuwther agree 1 comply with the
provisions of 8l statutes relsting to the proper and complete performance of my dutles, and

1 am familigr with and accept the obligations of my position isterad agent.
SIGNATURE . /7{%’“@
DATE G2 -

o

; REGISTERED AGENT FILING FEE: $35.00

?

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAVINOA)




