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




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Becrotnry of Stato

June 21, 1895

A.B.Y. PARALEGAL, INC.
175 FONTAINEBLEAU BLVD., SUITE 2G6-A
MIAMI, FL 33172

SUBJECT: PELICORP, INC.
Rel. Numbar: W95000012695

Wae have raceived your document for PELICORP, INC. 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 name designated in your documaent is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entiéy. Slm_lply adding "of
Florida" or "Florida" to the end of an entity nhame DOES NOT conslilute a
difference. Please selact a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

It gou have ang questions about the availability of a particular name, please call
{904) 488-9000.

Please 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 concerning the filing of your document, please call
(984) 487-6052.

Vickie Whitfield
Corporate Specialist Letter Number: 295A00030563

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




ARTICLES OF INCORPORATION '

(X

The undersigned incorporator(s), for tha purpose of forming & corporation under the
Horide Businass Corporstion Act, hereby adopt(s) the following Artic/as cf incorporation.

ARIICLEL __NAME
The name of the corporation shail be: '

HELL YEAH PELIER, INC.

ABIICLEll _PRINCIPAL QFFICE

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

350 SEVILLA AVENUER
SUITE 201
CORAL GABLES, PL 33134

ARTICLEN . SHARER

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

any one time ls:
1,000 (ONE THOUSAND)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent Is:

ROBERT N. PELIER

350 SEVILLA AVENUE
SUITE 201

CORAL GABLES, FL 33134



ARTICIEY _ INCORPORATOR(S)
The name(s) and strest address(es) of the incorporutor{s) to thess Articles of Incorpora-

tion lalsse):
ROBERT N. PRLIER
350 SEVILLA AVENUR
SUITE 201
CORAL GABLES, PFL 33134

The undersigned Incorporatoris) has(have) executad these Articles of Incorporstion this

2l __dey of LIUNE , 19_as
/:é%égﬁﬁ ) ﬁgaﬁﬁgfﬁﬁ
ST
SIS
Articles of Incorporation

Filing Fee - $35




e CERTIFICATE OF DESIGNATION OF
o REGISTERED AGENT/REGISTERED OFFICE

R E PROVISIONS QF SECTION 607.0501 or 617.0601, F
§ A?B??;%HHJDE%SI&QE‘D ORPORATION. QRAAR! E0 ONGER TR PAY
F THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

1. The name of the corporation is: HELL YEAH PELIER, INC.

2. The name end address of the registered agent snd offce la: o

£ ' -;'
ROBERT N. PELIER

{Nama)
350 SEVILLA AVENUE SUITE 201
{P.O. Box nat scceptabie)
CORAL GABLES , FL 33134
(Chty/State/Tp)

Having been namaed as registered agent and (o accept service of process for the
abovzgsr ted carporatiqn"agr the placg:designarad in this certificate, 1 here% accept
%e appoinkment as registered agentand agree o actin this capacity. | turther agree
to caruy with the provisions of all statutes relating to the proper and complete perfor-
mance of iny dutles, and | am familiar with and accept the obligations of my position
as repistared agent.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL



